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FBH has been warning authorities for many years about the 
difficulties and challenges faced by the hospital network in the 
country, especially the high taxation imposed on our segment. 
At this moment, we highlight the amount of tax debt of the 
Brazilian hospital network, which today exceeds R$ 70 billion.

How can an area as promising, necessary, and fundamental 
as health fail to move forward with the same speed that the 
transformation we have been experiencing in recent years 
requires? It is necessary to provide access to better conditions 
and opportunities for our hospitals, of all sizes, especially 
small and medium ones, which portray the reality and scenario 
of health and are the majority in Brazil. To advance and improve 
the entire network, it is necessary to acquire financial strength 
to advance and make the necessary investments to modernize 
structures, improve services and apply qualification.

Firm in our struggle and purpose, that is, acting for the 
representation, improvement, and development of this 
fundamental segment for the promotion of care, treatment 
and health, we continue working to promote information, 
innovations, qualification, and debates that contribute to 
reflections, constructive experiences, and results and positively 
impact our sector.

We have reached the last quarter of 2021. This period will 
certainly be decisive for us to aim not only for the balance of 
the journey but also for the search for solutions and incentives 
that help close this account, to keep the hospitals open, and 
enable the access to health care that the entire population 
needs.
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Pillars that drive transformation

What are the biggest challenges of the Health Sector and 
hospital management? How to contribute to the exchange 
of experiences among managers across the country? 
How to help the Hospital Sector in its development and 
process improvement? How to enable connections that 
are assertive in the resolution of conflicts or the needs of 
the segment? These are the main questions that guide our 
journey in the production of Visão Hospitalar Magazine, 
in search of promoting assertive content that connects to 
be an information and communication tool that relates to 
the entire chain, presenting companies, authorities, and 
professionals working in the area on strategic issues that 
enable this goal to be met.

Information and qualification are the keys that can enable 
the promotion and transformation necessary for this 
advance. Reaching the last quarter of the year and putting on 
the agenda content that needs to be debated and discussed, 
to end another year with the certainty that we have done 
everything necessary to contribute to the development of 
the sector, is our biggest challenge and mission!

Featured in this issue, we present the scenario of the tax 
debt of the Brazilian hospital network and the role of FBH in 
this journey to guide policies and debates that help resolve 
this great dilemma.

Be sure to check out the articles and special reports we have 
prepared on the main trends, news, and specialties in the 
Health Sector. Our thanks go to every manager, professional, 
and company that collaborates with our portal and Visão 
Hospitalar Magazine. Thus, in each edition, we are always 
able to stimulate the reflection and dialogue we need in this 

special and fundamental area for taking care of people.

Federação Brasileira de Hospitais - FBH
SRTVS Qd. 701 - Conj E - nº 130 - 5º andar 
Ed. Palácio do Rádio I - Torre III - Brasília-DF 
70340-901  Tel: +55 61 3044 0332 
E-mail: comunicacao@fbh.com.br
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TAX DEBTS OF THE 
BRAZILIAN HOSPITAL 
NETWORK EXCEED  
R$ 70 BILLION

CRISIS PORTRAIT

Only in the last two years, the 
debts of hospitals in the Federal 
Revenue and in the Active Debt 
of the Union, added to business 
and non-profit establishments, 
had an increase of 25%. 
Asphyxia caused by the tax 
burden hinders investments in 
expansion, modernization, and 
qualification of the sector

By Felipe Nabuco 
visaohospitalar@fbh.com.br

in the preparation of the unit’s technical staff, and, 
not least, in the safety and comfort for patients, 
companions, and collaborators.

Between 2019 and 2021 alone, the debts in the 
Federal Revenue and in the Active Debt of the Union, 
added to business establishments and non-profit 
hospitals, had an increase of 25%, from R$ 56 billion 
to the current R$ 70 billion. Of this total, R$48.2 
billion refers to debts with Active Debt and R$22 
billion to the Federal Revenue.

“The FBH [Brazilian Hospital Federation] has made 
efforts to improve the country’s private hospital 
network and, to that end, has seen several difficulties 
faced by health service providers, including the tax 
debt of hospital institutions. This indebtedness is 
reflected in the impossibility that establishments 
have to incorporate new technologies, to carry out 
structural investments, and in the improvement of 
customer service itself”, explains the president of 
FBH, Adelvânio Francisco Morato.

In the country, of the 4.200 hospitals currently in 
the private network, almost half, or 45%, are made 
up of establishments that provide care through 
the Unified Health System (SUS), as shown in the 
“Scenario of Hospitals in Brazil 2020”. In other 
words, there are more than 2.000 private hospitals 
performing services as service providers through 

How to boost up tied to an anchor? This seems to 
be the reality faced by most of the 4.200 hospitals 
in the Brazilian private network today. Asphyxiated 
by a historic debt with the national tax authorities, 
which increases exponentially each year, these 
establishments have been operating within the 
limits of their budgets for decades. This austerity is 
reflected not only in the difficulties of paying off 
bills and hiring, but also in the absence of essential 
investments in the incorporation of technologies, 
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PAYMENT WITH SERVICE

By guiding the debate on the tax debts situation, 
which only accumulate, private hospitals managed 
to sensitize a good part of the congressmen in 
the National Congress to seek solutions to the 
problem. One of them was Federal Deputy Pedro 
Westphalen (PP/RS), who presented, in 2019, the 
Bill (In Portuguese, Projeto de Lei - PL 5.413/2019) 
establishing the Program for the Recovery and 
Strengthening of Hospital Establishments. Under the 
proposal, hospitals will be able to pay 90% of the tax 
debt with the Union through services provided to the 
population through the SUS.

Approved last June by the Social Security and Family 
Commission (CSSF), PL 5.413/2019 is now awaiting 
the opinion of the rapporteur of the Finance and 
Taxation Commission (CFT) of the Federal Chamber. 
According to Westphalen, the proposal already has 
favorable opinions from the control bodies of the 
Union and the Ministry of Economy itself.

“With this bill, the small hospitals, so necessary in 
small cities in the interior of the country, will not only 
be able to keep their doors open, but they will also 

the public system. In many cities, they are the only 
medium and high complexity assistance option for 
millions of Brazilians.

According to Morato, for a little over three years, 
FBH has been expressing concern and guiding the 
debate in several instances about the tax debts of 
these establishments. “What we want is to prepare 
technical studies to measure and identify possible 
alternatives for restructuring the hospital network. 
As long as these debts persist, we will hardly have a 
favorable scenario for expansion and modernization”, 
he adds.

The impact of these debts is even more significant 
in the operation of small and medium-sized 
establishments (units with up to 100 beds), which 
today represent around 70% of all hospitals in the 
country’s private network. “These hospitals, for the 
most part located in inner cities, present a more 
sensitive reality, because they do not have the same 
conditions as the large complexes. They, for example, 
do not have the same facilities for negotiating with 
suppliers, and because they are far from large urban 
centers, they also find it difficult to hire specialists”, 
explains Luiz Fernando C. Silva, FBH’s superintendent.
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have better financial conditions to provide quality 
care. In addition, it will be possible to maintain 
thousands of jobs and give immense backup support 
to the SUS, offering beds and surgeries at a critical 
time for health systems, such as 2021”, explains the 
author of the Project.

He emphasizes that, although it is not a definitive 
solution to the problem of hospital debts with 
the federal tax authorities, the bill opens an 
important path for the reconstruction of the current 
remuneration model. “It is also necessary to review the 
relationship model between hospitals and municipal, 
state, and federal governments. We need to find a 
new compensation model and focus on preventive 
actions and procedures that avoid hospitalization. 
Hospitals need to be remunerated according to the 
quality of the services they provide. I believe that, 
with a lot of dialogue, we will find a model that is 
good for the citizens, for the governments and the 
hospital establishments themselves”, emphasizes 
Westphalen.

TAX REFORM

The definitive solution to prevent establishments 
from accumulating debts with the national treasury 
may lie in adjusting the tax policy. Currently, changes 
in the national taxation system are being discussed in 
two Proposals for Constitutional Amendments (PECs), 
one of which is in the Chamber (PEC 45/2019) and 
the other in the Senate (PEC 110/2019).

For the sector’s representative entities, these are 
changes that do not contemplate the essential work 
carried out by hospitals, which, in the last ten years, 
have been suffering from a wave of closures of units 
and, mainly, of beds. “From the analysis carried out 
on the texts of the PECs, it is already clear that the 
tax burden may increase and make the situation 
even more unsustainable. It is essential to adjust 
the current tax policy to reduce the burden on 
hospital establishments, which play an extremely 
important social role. Among these reductions, it is 
necessary to pay special attention to the charges 
related to the hiring of professionals, since, in the 

hospital network, around 40% of the costs are 
related to labor”, reinforces Luiz Fernando C. Silva, 
FBH’s superintendent.

While PL 5.413/2019 awaits final approval by the 
National Congress, Brazilian hospitals, especially 
small and medium-sized ones, keep breathing as 
they can to keep their doors open. However, it is 
important to emphasize that the implementation of 
the long-awaited financial aid will be useless if the 
bases of the country’s tax policy are not readjusted. 
For the entities representing the sector, it is necessary 
to recognize the social importance of hospitals and 
reduce the burden on them.

CRISIS PORTRAIT
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Last September, the Federal Council of Medicine 
(In Portuguese, Conselho Federal de Medicina - CFM) 
released a new survey on the panorama of the impacts 
of the Covid-19 pandemic on the country’s health 
services. The data, although encouraging, show that 
the pace of resumption of elective procedures, such as 
diagnostic tests and surgeries, is still slow. In the first 
half of 2021, Brazil performed 3.7 million surgeries, 
about 300.000 more (+8.8%) than in the same period 
last year, however, still far below the 4.9 million 
performed in 2019.

In the first six months of this year, 50 million elective 
procedures were performed, which include, in addition 

RESUMPTION OF ELECTIVE 
SURGERIES ADVANCES WITH 
VACCINATION, BUT AT A 
STILL SLOW PACE

ELECTIVE SURGERIES

By Felipe Nabuco 
visaohospitalar@fbh.com.br

Entities are studying the 
adoption of national campaigns 
to encourage the population 
to return to doctors’ offices. 
At the National Congress, 
President of the Parliamentary 
Front for Elective Surgery 
calls for deputies to allocate 
amendments to clear lines
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to surgeries, diagnostic tests, and consultations with 
specialists. This number shows a 20% growth compared 
to the first half of 2020 when 41.6 million procedures 
were performed. However, still, 14% below the 57 
million carried out in the first six months of 2019.

Analyzing the whole year of 2020, the CFM data show 
that the drop in the performance of elective procedures 
in the country was 27 million procedures. Throughout 
the year, 2.8 million surgeries were not performed. 
Between March and December 2020, 4.6 million 
surgeries were performed, against 7.5 million in the 
same period of 2019.

The concern of specialists with this deficit of exams and 
surgeries not performed, as a result of the Covid-19 
pandemic, has led the sector’s representative entities 
to discuss the possibility of building a national strategy 
to encourage the population’s return to medical offices.

This is because the population’s fear of contracting 
the disease, added to measures to restrict access to 
hospitals and the restriction of beds for Covid-19 
treatment, is among the explanations for this sharp 
decrease in elective care during the pandemic. “The 
indication or surgical contraindication needed to 
consider the epidemiological profile of each location, 
in addition to the technical recommendations of the 
health authorities and the local Executive, as well as 
the updates proposed by the specialty societies”, 
explains the CFM.

According to the survey, the areas most affected by 
the suspension of procedures, between March and 
December 2020, compared to the same period in 
2019, were: consultations and tests in cytopathology 
(-51%), neurology (-40% ), anatomy pathology (-39%), 
cardiology (-38%), ophthalmology (-34%) and clinical 
medicine (-33%).

IMPACTS OF THE DAMAGE

The scenario worries specialists, as it shows that 
thousands of patients may have their health condition 
worsened soon due to lack of medical follow-up. In 
some specialties, the situation is already critical, such 

as cardiology. According to a survey by the Brazilian 
Society of Cardiovascular Surgery (SBCCV), more than 
60.000 Brazilians are on the waiting list for cardiac care 
due to the lack of supplies caused by the health crisis. 
Among the missing items are: heart valves, oxygenators, 
special materials, and cannulas, used in bypass 
surgeries, correction of congenital defects, correction 
of aneurysms, and replacement of heart valves.

Another area that already has worrying numbers 
is oncology. According to a study promoted by the 
Brazilian Society of Clinical Oncology (SBOC), more 
than 74% of physicians interviewed reported that they 
had one or more patients who interrupted or delayed 
treatment for more than a month during the pandemic.

The Brazilian Society of Digestive Endoscopy (Sobed) 
also registered, in 2020, only in the Unified Health 
System (SUS), a 23% drop in the number of occult 
blood tests in feces – 350.000 tests less. There are also 
reports from other medical specialties that registered a 
significant drop in attendance during the health crisis, 
such as urology and ophthalmology.

SURGERY CLUSTER

The rush to attend, or at least sharply decrease, the 
waiting list for elective surgery has led governments 
across the country, such as the Government of Minas 
Gerais (MG), to adopt measures such as joint efforts. For 
this, they are also betting on increasing the amount to 
be paid per procedure, compared to what is currently 
provided for in the SUS table.

For the president of the Brazilian Hospital Federation 
(FBH), Adelvânio Francisco Morato, the moment 
demands action and joining forces, as many patients 
are in a real fight against time. In addition, he also draws 
attention to another type of crisis that hospitals have 
been facing in recent months, as a result of the impacts 
of the pandemic: the financial one. “With operating 
rooms idle since March 2020, private hospitals 
have been accumulating serious financial losses; in 
some cases, the impact on revenue reached 30%”, 
emphasizes Morato.

ELECTIVE SURGERIES
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PARLIAMENTARY FRONT OF 
ELECTIVE SURGERIES

A possible solution to the financial impasse, which 
today makes it difficult to carry out such a large 
amount of dammed procedures, may come from the 
National Congress. Action coordinated by federal 
deputy Emidinho Madeira (PSB/MG), current president 
of the Parliamentary Front for Elective Surgery, at the 
Federal Chamber, is managing to reduce the waiting list 
in municipalities in the southern region of the state of 
Minas Gerais.

Through the allocation of resources from parliamentary 
amendments, Emidinho included 30 hospitals in 
the region, which provide care to the population of 
80 municipalities, so that they can streamline the 

performance of surgeries. He believes that the example 
can be replicated in several states across the country. 
“As president of the Parliamentary Front in Defense of 
Elective Surgery, I asked, in the Plenary of the Chamber 
of Deputies, last Wednesday [September 15], for the 
support of the 513 federal deputies from all parties 
and regions of the country, so that resources of the 
parliamentary amendments for the performance of 
elective surgeries, taking advantage of the beds in the 
ICU [Intensive Care Unit] qualified for Covid-19. If all 
parliamentarians put resources for this purpose, we 
could advance a lot with these surgical procedures to 
reduce the suffering of thousands of people throughout 
Brazil”, highlighted the deputy on his social networks.
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EXPANSION

BIOXXI ESTERILIZAÇÕES 
ARRIVES IN THE 
NORTHEAST WITH AN 
INVESTMENT OF R$ 12 
MILLION IN A HIGH-TECH 
FACTORY IN RECIFE
The company will operate 
in its entirety, with 10 
production lines, and 
generate 350 direct jobs

hospitals through the Bioxxi MSC Management 
model, which combines people management, 
process management, and technology, generating 
efficiency, safety, and economy for the hospital. Now, 
with the factory, it will be able to expand its reach, 
bringing its pioneering and intelligent technology for 
reprocessing and sterilization to customers.

“In addition to having its capital, Recife, referred 
to as the main medical center in the Northeast, 
Pernambuco has stood out in terms of industrial 
growth. Bioxxi defined its location strategically, 
close to the main hospitals and clinics in the city and 
the exits from BRs 232 and 101, with the objective 
of serving, with speed and safety, six states in the 
region”, explains Miguel Gastão, executive director 
of the Bioxxi Northeast.

The new industry will operate in the Bongi district, 
in the West Zone of Recife, in a constructed area of   
1.700 m². In this first phase of opening, there are 
vacancies for nursing technicians, nurses, machine 
operators, and general services. Bioxxi maintains a 
permanent talent bank; to subscribe, fill out the form 
on the website https://bioxxi.com.br/vagas/.

Leader in Latin America in the sterilization market 
for health products, present in the five regions of 
Brazil and Portugal, Bioxxi now opens a factory in 
Pernambuco (PE), aiming to expand business in 
the Northeast. To start operations in Recife, the 
company invests R$ 12 million, with its contribution 
and financing from Banco do Nordeste (BNB), being 
the first project of the bank, in the region, to be 
contemplated by the FNE Saúde e Inovação lines 
together. 350 hirings are planned by the end of the 
implementation of the ten production lines, in three 
years. The opening is scheduled for October.

Bioxxi’s scope of work covers three fronts: 
management of MSCs (Material and Sterilization 
Centers), reprocessing of hospital materials, and 
industrial sterilization. The company already 
operated in Pernambuco managing the MSC of four 
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INNOVATIVE TECHNOLOGY

Founded in 1981, Bioxxi has developed its sterilization 
technology using ethylene oxide (ETO), a gas with 
high penetration power in surgical medical articles 
inside boxes and which directly interferes with 
the DNA of microorganisms, killing bacteria, fungi, 
viruses, and spores. The company is the first to offer 
this technology in Pernambuco, with the capacity 
to serve industries that manufacture materials for 
the health area - such as silicone prostheses and 
Personal Protective Equipment (PPE) that need to be 
sterile before distribution for sales.

In addition to ETO machines, Bioxxi also makes steam 
and hydrogen peroxide plasma sterilizers, depending 
on the type of sterilization that the material requires. 
Reprocessing is performed on products used by 
patients and healthcare professionals that can be 
sterilized and, after the procedure, returned to the 
hospital or clinic of origin. Reprocessing, as this 
technique is called, avoids the disposal of tons 
and more tons of hospital waste, resulting in a 
direct positive impact on the environment. Surgical 
instruments, respirators, cannulas, and respiratory 

circuits are some of the items that go through this 
process at Bioxxi’s factories.

In the processing line, the first step is the screening 
of the material, followed by its purification, drying, 
packaging, sterilization, and, finally, dispatch. 
Operating 24 hours a day, from Sunday to Sunday, 
Bioxxi delivers sterile and safe material to be used 
within 12 hours of receipt.

MORE EFFICIENCY AND QUALITY 
IN THE STERILIZATION SECTOR

The factory has the highest level of control and 
quality assurance in its services, with its laboratory, 
equipped with state-of-the-art technology and 
a qualified team, which monitors and traces all 
processes through biological, chemical, and physical 
indicators, sterility, pyrogenic and residual tests using 
chromatography. There are several stages of quality 
control until the product reaches the customer.

Bioxxi is certified by the National Accreditation 
Organization (ONA) and has four ISO certifications: 
Compliance with the Standard for Assessment 

Credit:: PMZ Arquitetura 
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and Management of Biological Risks in Medical 
Products (ISO 10993-7:2008); Compliance with the 
Standard for Sterilization of Health Care Product by 
Ethylene Oxide (ISO 11135-1:2014); Certification in 
Compliance with Quality Management Practices (ISO 
9001:2015); and Certification in Compliance with the 
Quality Management Standard for Medical Devices 
(ISO 13485:2017) .

TRAINING

Bioxxi also invests in the qualification of its 
employees. Employees undergo training on the 
Bioxxi distance learning program via digital platform, 
a training channel with several courses. Classes 
are offered in Equipment Qualification, Endoscope 
Treatment, Care with MSC Materials, Sterilization, 
Traceability, among other areas. Upon completing a 
course and passing the assessment, the participant 
receives a Certificate from Bioxxi, and their hours can 
be used as credit to colleges and graduate degrees.

EXPANSION

Credit: Compota Filmes.

Credit: Compota Filmes.

Bioxxi has developed its ethylene oxide (ETO) 
sterilization technology, being the first to offer 
such technology in Pernambuco, with the 
capacity to serve industries that manufacture 
materials for the healthcare area.
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1.  BUSINESS ETHICS FOR APEC 
SMES INITIATIVE

Launched by the United States in 2011 with 
universal support from the member economies 
of the Asia-Pacific Economic Cooperation forum 
(APEC), the Business Ethics for APEC SMEs Initiative 
is the world’s largest public-private partnership to 
strengthen ethical business practices in the medical 
device and biopharmaceutical sectors. The initiative 
fosters the implementation of the APEC Kuala Lumpur 
Principles and the APEC Mexico City Principles for 
each sector on a multi-stakeholder basis and remains 
the only international ethics guidance in healthcare 
recognized by heads of state.

THE GROWING ROLE OF 
COLLECTIVE ACTION FOR 
ETHICS AND INTEGRITY 
IN HEALTHCARE

INTERNATIONAL

The disruption to health and 
economic systems due to 
the COVID-19 pandemic has 
elevated the importance of 
upholding ethics and integrity. 
As a result, several of the 
world’s largest collective action 
initiatives are rapidly expanding 
their efforts to reinforce ethical 
conduct. These initiatives 
include: 

Therefore, the APEC region, which includes several 
economies in the Americas (e.g Canada, Chile, 
Mexico, Peru, and the United States) has experienced 
near-universal approval in ethics codes across these 
industries as a result. A range of additional programs 
under this Initiative has strengthened the resilience 
of healthcare actors in the region by helping them 
adhere to high-standard ethical conduct. The 
Initiative also advocates for government strategies 
to encourage ethical business conduct, including 
through public procurement, regulatory approval 
processes, compliance program recognition, and 
trade agreements.
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2.  CONSENSUS FRAMEWORKS FOR 
ETHICAL COLLABORATION

In 2014, the world’s leading bodies serving patients’ 
organizations, healthcare professionals, and the 
pharmaceutical industry formed the first Consensus 
Framework for Ethical Collaboration. This agreement 
establishes a long-term platform for collaboration 
on existing and emerging challenges to upholding 
business integrity. The International Hospital 
Federation recently became a member of this 
original Consensus Framework. From 2016 to 2021, 
ten countries adapted the consensus framework 
approach for their health systems, unifying more 
than 300 parties serving thousands of companies, 
hundreds of thousands of professionals, and millions 
of patients. The Brazilian Consensus Framework 
was launched in August 2021 and includes over 40 
leading health stakeholders.

3.  ETHICAL PRINCIPLES IN  
HEALTH CARE

Ethical Principles in Health Care (EPiHC) were also 
announced in June 2020 for all private healthcare 
providers, payors and investors worldwide. 
Developed by the International Finance Corporation, 
a member of the World Bank Group, and other 
leading institutions, EPiHC provides healthcare 
organizations with principles and tools to navigate 
ethical decisions. Over 170 parties have become 
signatories to EPiHC since 2020. Private providers, 
payors, and investors of any size and location are 
welcome to become an EPiHC signatory by visiting 
the initiative’s home page and can access resources 
to support their local efforts.

4.  INTER-AMERICAN COALITION 
FOR BUSINESS ETHICS IN THE 
MEDICAL TECHNOLOGY SECTOR

The Inter-American Coalition for Business Ethics in 
the Medical Technology Sector, having facilitated 
universal code of ethics adoption and alignment 
by every medical device industry association in the 
Americas from 2017 to 2019, is working closely with 
governments and international institutions, such as 
the Inter-American Development Bank, to further 
the goals of the Lima Commitment for Democratic 
Governance against Corruption. The Coalition is 
vocal in reinforcing business integrity in medical 
products amidst covid-19 together with the Americas 
Business Dialogue.

What is next for integrity in healthcare?

These and other major Collective Action initiatives 
to advance ethics and integrity in health systems 
are expected to have a significant impact during and 
following the pandemic. Without them, standards 
could likely have declined or fractured further. Instead, 
rather than returning to the pre-pandemic status quo, 
these initiatives aim to strengthen standards for the 
benefit of patients and their communities.

ANDREW BLASI
Director of Crowell & Moring International and an 
advocate for business ethics and integrity. Member 
of the Business Task Force 20 (B20) on Integrity and 
Compliance and visiting faculty at the International 
Anti-Corruption Academy in Vienna, Austria.
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The hospital environment is traditionally unrelenting 
and unpredictable. During the pandemic, these 
characteristics reached unimaginable levels. The 
excess of patients in the Intensive Care Units (ICUs) 
highlighted the need to have sufficient medical 
resources and supplies and served as an alarm 
about operational problems, such as failures in 
coordination, communication, and security protocols.

For healthcare professionals to focus on the mission 
of providing quality care to patients and to increase 
the efficiency of hospitals with safe conditions, 
communication and analysis systems have become 
essential.

The technology starts at the basics: an appointment 
or registration, for example, which anticipates 
the screening, which leads to care and which, 
generally, continues with exams, medications, light 
procedures, and even hospitalizations. Along the 
way, a lot happens in a broader environment, such 
as identification of license plates in hospital parking 
lots, voice and video communications between 
transport fleets and ambulances, emergency and 
security management, among others.

A KPMG survey released in June shows the 
technologies identified by healthcare CEOs as the 
most important in the impact of quality and results. 
First, 62% are decision support systems. The concept 
of “safe hospitals” arises to re-imagine the full 
potential of technology and apply it intelligently, 

SAFE HOSPITALS,  
AN EMERGENCY  
CALL!

HOSPITAL MANAGEMENT

adopting an “integrated” ecosystem capable of 
enabling this entire flow of information in real time, 
providing analysis and, finally, quick decision-making.
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Fortunately, the pandemic did not stop innovation, 
and what was once an obstacle has now become 
a bridge. At this moment, alternatives are needed 
that allow the interoperability of radios with video 
solutions, making possible a truly integrated 
technology ecosystem, which allows recognizing 
relevant situations, anticipating actions, and helping 
to prevent incidents.

Smart video solutions have become even more 
necessary, with new capabilities for detecting 
clusters and high body temperature, for example. 
So, if a camera makes a detection, means of analysis 
are needed that combine this data, that report the 
information already processed in an intelligent way 
and that act to notify the teams and solve the problem, 
when there is one. In other words, everything needs 
to be in tune.

The integration of technologies also brings predictive 
benefits, which means more security to ensure that 
problems, from the simplest to the most complex, are 
dealt with quickly before they become incidents.

The combination of system and network 
interoperability, voice device integration, video 
solutions, analytics, and command and control center 
software create an ecosystem capable of meeting 
the needs of the healthcare industry as a whole. All 
of this creates a safer and more modern experience 
in hospital environments, which translates into 
efficient operations and more protection for patients 
and healthcare professionals.

Now, more than ever, hospitals need to be taken to 
the next level. The ecosystem of technologies under 
the concept of “safe hospitals” offers the physical 
security and operational efficiency that are necessary 
to guarantee quality care and patient satisfaction. 
Applying this concept today is possible; it’s a matter 
of answering this call and being prepared for the next 
emergency.

In the case of hospitals, the biggest integration 
challenge is the variety of systems and technologies 
used in the operation. Radios that do not 
communicate with cell phones, images that cannot 
be shared between different devices, opposing 
networks, connectivity failures, long analysis times, 
and, consequently, long response times that almost 
always lead to critical situations. Information needs 
to flow where it’s needed and in real time.

RODRIGO CABRAL
Specialist in Security Innovation for Companies  
at Motorola Solutions.
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A market in constant renewal, dynamic and disruptive. 
This is the environment for healthcare products around 
the world. Numerous startups, player consolidation, 
and digital transformation revolutionizing 
relationships with all stakeholders configure a new 
path for managing people and businesses, driving the 
redesign of the entire system to maintain its activities, 
allowing for sustainable growth.

Faced with so many challenges, most companies 
in the health sector in the country are redefining 
strategies and market positioning. Acting as one 
of the leaders of one of the largest supplementary 
health companies in the country, I experience this 
scenario and closely follow the effort that this 
tire change during the flight requires. A complex 
moment, but very positive, in which I see enormous 
possibilities for the development of relevant actions 
both in digital transformation and in education. Both 
are essential to meet the technical and professional 
needs of the moment. I believe that we have never 
had a situation like the current one, where everything 
leads us to value scientific research, creating space 
for innovation and paving paths for improvement that 
only education can promote.

A higher education institution is not institutionally 
complete if it does not develop the teaching, research, 
and extension triad. Therefore, companies committed 
to these axes need to intensify investments in 
corporate education and resolutely advance in 
structuring better paths. I believe that one of them 
is applied research, strengthening and promoting 

A PATH TO THE FUTURE: 
COOPERATIVISM, EDUCATION 
AND INNOVATION UNITED TO 
TRANSFORM REALITY

EDUCATION AND DIGITAL TRANSFORMATION

innovation in each company or institution, whether 
in their products, healthcare services, hospitals, and 
other areas of activity. Looking further, it is these 
fronts that will further drive entrepreneurship and 
the proliferation of startups. We are in the age of 
knowledge, connectivity, and the digital world. The 
pandemic has raised awareness of the strength that 
cooperation can achieve. The world will need to 
turn its attention and devote energy to economic 
and social development in a more contemporary, 
collaborative, and cooperative spirit.

Scientific exchange, well 
planned and organized, 
is like a “mainspring” 
that can make a country 
or a company take a 
leap forward in terms of 
results and exponentially 
impact its knowledge and 
research bases.



|    21 

VISÃO HOSPITALAR MAGAZINE

Cooperativism is intercooperation; it does not fit in 
with authorial and exclusive protagonism. The current 
environment requires organizations to seek academic 
and teaching exchange not as an end in itself, but in a 
way that is connected to the business strategy and the 
training of highly qualified staff, who will ensure the 
future, as well as the development of new research lines.

Scientific exchange, well planned and organized, is like 
a “mainspring” that can make a country or a company 

FÁBIO LEITE GASTAL
Superintendent of New Business at 
Seguros Unimed and academic director 
of Faculdade Unimed. 

take a leap forward in terms of results and exponentially 
impact its knowledge and research bases.

However, it is impossible to be good at everything and 
afford everything all the time. It is important to know 
how to make choices and have good execution of the 
strategy. Health cooperativism has good examples in 
this regard. The models and results are there, available 
to inspire change in every way.
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The pandemic declaration made by the World 
Health Organization (WHO) on March 11, 2020, 
caused several changes in the world. Be it personal 
or professional, countless parameters needed to be 
reviewed and redefined in search of improvements. 
Between the changes caused and the uncertainties 
felt on a global basis, hospitals became the center 
of discussions concerning Covid-19. This is because 
the disease has advanced around the world and 
caused several hospital beds – especially those in the 
Intensive Care Unit (ICU) – to collapse. Vacancies were 
increasingly occupied by patients with the SARS-
CoV-2 virus and, due to this, surgeries characterized 
as elective were no longer performed.

According to data from the Information Technology 
Department of the Unified Health System (DataSUS), 
Brazilian hospitals reduced elective surgeries - 
procedures that are not characterized by doctors 
as urgent - by 34.7% in 2020, compared to 2019. 
According to the department, 2.668,522 surgical 
procedures were performed in 2019, compared to 

SAFETY IN HOSPITAL 
SURGERIES IN 
TIMES OF COVID

PREVENTION AND CONTROL

1.740,736 last year. The sharp decrease in the total 
number of surgeries halted only because the National 
Agency for Supplementary Health (ANS) authorized 
the resumption of elective surgery in June 2020.

What has not changed in the face of all this was the 
care provided by health professionals in surgical 
centers and other hospital wards. In spaces with 
already very strict security control, the attention of 
doctors and nurses was redoubled due to Covid-19. 
This highly contagious disease and, in many cases, 
asymptomatic, means that any carelessness of the 
medical staff in the operating room puts the health 
of the patient and the professionals involved in the 
procedure at risk.

For prevention, many hospitals have begun to 
subject staff and visitors to Covid-19 temperature 
measurement and respiratory symptom analysis. 
Furthermore, the adoption of the use of a mask has 
become mandatory. Hospital units also started to 
separate spaces for patients and companions with and 
without Covid and strengthened the use of Personal 
Protective Equipment (PPE) by doctors and nurses.

Inside the operating room, waterproof gloves and 
gowns, for example, began to be changed at each 
transfer between the space and the hospital wards. 
By recommendation of Technical Note 6/2020, 
established by the National Health Surveillance 
Agency (Anvisa), “it is also recommended to adopt 
a checklist for checking essential items that should 
remain inside the operating room (equipment and 

Operating centers, 
which already had 
strict security control, 
strengthen hospital 
spaces to ensure more 
comfort for patients
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DR. VITOR ABUHARUN
Executive director of Cove Dental Clinic, implant 
dentist, post-graduated in Maxillofacial Surgery 
and Traumatology. 

The care adopted by 
hospitals in surgical 
centers was preserved 
and improved, with the 
primary objective being 
the health and well-being 
of patients and others 
involved in the medical 
procedure and hospital 
facilities.

supplies), to be checked together with the medical 
team before calling the patient to the operating room”. 
The Technical Note also adds that only necessary 
equipment and medication should be taken to the 
operating room. In addition, “anesthetic monitors and 
surfaces of ultrasound equipment can be covered 
with plastic film to reduce the risk of contamination”, 
the document adds.

As it is possible to conclude, the care adopted by 
hospitals in surgical centers was preserved and 
improved, with the primary objective being the health 
and well-being of patients and others involved in the 
medical procedure and hospital facilities.
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As a result of the need for leadership in the medical-
hospital area, the Minas Gerais Hospital Association 
(AHMG) was founded on December 9, 1956. Given 
the growth of Belo Horizonte and the increase in 
sick people from the interior of the state, the offer of 
hospital beds in the capital no longer supported the 
demand. Such facts, added to the nationalization of 
assistance services, motivated the emergence of new 
hospital organizations. To represent them, there was 

MINAS GERAIS 
HOSPITAL ASSOCIATION 
CELEBRATES 65 YEARS 
OF FOUNDATION

AHMG

the Hospitals Union. However, due to the rigidity of 
the specific legislation, the union could not act with 
the desired freedom with the Social Security entities. 
Therefore, the foundation of AHMG was unanimous 
and appropriate. Structured with the principles of 
medical ethics, the Association was previously a 
department of the Medical Association of Minas 
Gerais but soon became autonomous, given the need 
for ample autonomy and independence of action.

Exterior area facade | Credits: Central dos Hospitals de MG.
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REGINALDO TEÓFANES  
FERREIRA DE ARAÚJO
President of AHMG, SINDHOMG, and Central dos 
Hospitais de Minas Gerais. Currently, he also holds 
the position of vice-president of FBH.

The well-represented 
productive sector 
can prosper with 
more solidity and 
excellence in service. 
Therefore, we will 
remain engaged and 
dedicated in the fight 
for the hospital sector 
in Minas Gerais!

With visible growth since its creation, this 65th 
anniversary should show that the Association has 
become a reference for the health sector, with 
personalized solutions, expansion of services offered 
to members, and a constant presence in federations, 
such as the Brazilian Hospital Federation (FBH) and 
others. Guided by ethics, credibility, integration, 
and commitment, it works to promote development, 
providing support in various areas, with strategic 
information and structured actions to qualify the 
private hospital network in the state.

During its 65-year trajectory, AHMG has sought 
to contribute with guidance, training, collective 
purchases, technical and legal advice, shared services 
center, strategic partnerships and robust indicators 
to improve the quality of the healthcare segment 
in Minas Gerais. The Association actively defends 
the interests and rights of its members in judicial or 
administrative proceedings and representation before 
authorities, government bodies, private institutions 
and the general public. In addition to being a 
professional association, the AHMG continually seeks 
to bring hospitals, clinics and other establishments in 
the area closer together, promoting and stimulating 
the exchange of information.

In 2014, from the alliance with the Union of Hospitals, 
Clinics, and Health Homes of the State of Minas 
Gerais (SINDHOMG), the Central dos Hospitals de 
Minas Gerais was founded. This union gave rise to a 
stronger, more structured and, consequently, more 
prepared entity, both from a technical point of view 
and in terms of representation before public bodies, 
providers and society in general.

In 2020, the Covid-19 pandemic directly affected 
some projects, services, and events. Since then, Central 
dos Hospitals has strengthened its links with health 
institutions to help them overcome the overwhelming 

effects of this pandemic moment. We can highlight 
some challenges that have been successfully faced, 
such as rising prices, unavailability of supplies, new 
labor standards, shortages of medicines, and high 
turnover of health professionals. To minimize and 
adapt to so many complications, the entire team at 
the Center was restructured to provide the necessary 
support to the institutions, actively working with 
reports of abusive prices to Organs competent 
bodies, electronic surveys to monitor the stock of 
supplies and medicines, in addition to the collective 
purchase of Personal Protective Equipment (PPE), 
which involved numerous health establishments in 
the state of Minas Gerais.

Currently, Central dos Hospitals has an interesting 
range of benefits, structured and aligned with advances 
in the health sector, so that the State’s hospital 
network is strengthened and developed sustainably, 
with continuous improvement and profitability. The 
well-represented productive sector can prosper with 
more solidity and excellence in service. Therefore, we 
will remain engaged and dedicated in the fight for the 
hospital sector in Minas Gerais!
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THE LEGAL UNCERTAINTY 
OF SERVICE PROVIDERS 
WITH THE DISCUSSIONS 
INVOLVING THE LIST OF 
PROCEDURES AND EVENTS 
IN HEALTH

LEGAL VISION

- as well as the National Agency for Supplementary 
Health (ANS) and the National Council of Justice (in 
português, Conselho Nacional de Justiça - CNJ) - that 
the predictability of the extension of the Mandatory 
treatments is the element that maintains the balance 
of the supplementary health system, which is based 
on the security logic of health plans. According to 
them, without this predictability, health plans tend to 
become unsustainable.

If this division was not enough, which remains 
undefined, it is known that the ANS published 
Normative Resolution No. 470, of July 9, 2021, 
replacing Normative Resolution No. 439, of December 
3, 2018, with an expected validity as of October 1, 
2021, providing for the procedural rite for updating 
the ROL. And, on September 3, 2021, Provisional 
Measure No. 1,067, of September 2, 2021, was 
published, amending Law No. 9.656, of 1998, and 
provides, exactly, on the process of updating coverage 
under the supplementary health.

The aforementioned provisional measure creates the 
Commission for Updating the List of Procedures and 
Events in Supplementary Health and also deals with 
the process of updating the ROL, a matter regulated 
by ANS Resolution Nº. 470, of 2021, referred to above. 
In addition to this point that deserves to be adequate, 
there are also other possible conflicts between the 
two norms in question, such as the treatment they give 

The List of Procedures and Events in Health (in Portuguese, 
Rol de Procedimentos e Eventos em Saúde - ROL) is the 
basic reference for mandatory minimum coverage of 
health care in private health care plans contracted from 
January 1, 1999, and in those adapted according to 
Law No. 9.656, of June 3, 1998, within the scope of the 
National Supplementary Health Agency (ANS).

The Superior Court of Justice (in Portuguese, Superior 
Tribunal de Justiça - STJ) can start the judgment if health 
plans refuse to cover treatment that is not included in 
the ROL, in case there is no further postponement. The 
discussion in the STJ involves the definition of the legal 
nature of the ROL, whether exhaustive or exemplary. The 
ministers of the Second Section of the STJ (composed of 
the ministers of the Third and Fourth Panels), responsible 
for matters of private law, are divided.

Those who defend that the ROL is exemplary are the 
ministers of the Third Panel of the STJ. They have 
been deciding in this regard under the argument 
that only this interpretation can materialize, from 
the inequalities between the contracting parties, 
the harmony of consumer relations, and the balance 
in the relations between consumers and suppliers, 
to substantially satisfy the objective of the National 
Consumer Relations Policy.

The ministers of the Fourth Panel of the STJ understand 
that the ROL is exhaustive and claim, in their decisions 
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to the National Commission for the Incorporation of 
Technologies in the Unified Health System (CONITEC).

The provisional measure imposes that the technologies 
evaluated and recommended by CONITEC must be 
included in the ROL (§ 8, art. 10), and Resolution No. 
470, of 2021, proposes that these technologies be 
evaluated by the technical body of ANS, in a procedure 
called PAR CONITEC, but will not be incorporated into 
the ROL, obligatorily (art. 30).

Also, Normative Resolution No. 470, of 2021, reduced 
the period previously in force for updating the ROL, 
and Provisional Measure No. 1,067, of 2021, fixed this 
period at 120 days, extendable for another 60 days, 
after which, in the silence of ANS, the update proposal 
should be included in the ROL, automatically.

However, it cannot be denied that the discussion 
regarding the legal nature of the ROL, which divides the 
ministers of the STJ and generates contradictions, and the 
edition of the provisional measure a few days after the 
entry into force of Resolution No. 470 of 2021 are both 
issues which cause immense legal uncertainty in the 
supplementary health sector, not only for health plans 
but especially for service providers facing the uncertainty 
about the treatments that can or cannot be performed.

The lack of definition about the nature of the 
ROL and the processes and deadlines that 
must be observed to update the procedures 
and events contained therein brings an 
inopportune and undesirable legal uncertainty 
to the relations maintained between ANS, 
health plan operators, and service providers, 
in particular the small and medium, who are 
forced to submit to the economic and market 
demands that are imposed on them.

LIDIA HATSUMI YOSHIKAWA 
Lawyer at FBH, assistant secretary-general of 
the Institutional and Governmental Relations 
Commission, and member of the Administrative 
Law Commission of the OAB-DF.

Added to this is the fact that the relationship maintained 
between health plan operators and service providers 
is largely based on conflicts. A significant part of these 
conflicts involves disallowances made by operators in 
the treatments and services provided.

The lack of definition about the nature of the ROL and 
the processes and deadlines that must be observed to 
update the procedures and events contained therein 
brings an inopportune and undesirable legal uncertainty 
to the relations maintained between ANS, health plan 
operators, and service providers, in particular the small 
and medium, who are forced to submit to the economic 
and market demands that are imposed on them.

Such legal uncertainty reverberates and ultimately 
affects the entire supplementary health system, 
weakening the user of health plans, without which this 
system would not exist.
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PROMOTING 
SAFETY, QUALITY, 
AND IMPROVING 
HOSPITAL 
MANAGEMENT

QUALITY MANAGEMENT

The quality of processes and safety in care have been 
the subject of many discussions in hospitals throughout 
Brazil, but the promotion of continuous improvement 
requires good planning, implementation and monitoring 
of results. Implementing may not be as big a challenge 
as sustaining, over time, the improvements achieved 
in processes and the organization. For us to follow 
a consolidated and sustainable path, however, it is 
important to follow some steps, such as: planning, 
implementing, and systematically evaluating the results.

In planning, it is necessary to take into account the 
analysis of the context, the existing risks, and the 
evaluation of results to prioritize actions. With this 
information, you will likely have a list of issues that you 
will need to evaluate to make an assertive decision. Given 
the current scenario, it is clear what the organization has 
in place to promote patient safety and process quality. 
And, in this way, the weaknesses will be prioritized in the 
order of severity, impact, and prevalence.

Having knowledge of the weaknesses that will be 
prioritized and necessary actions, the process of 
implementing actions with defined responsibilities and 
deadlines begins. As a result, the quality of processes and 
patient safety are becoming part of everyday activities.

Finally, after execution, monitoring the results will 
provide the hospital with the opportunity to analyze 
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and identify possible improvements. With these simple 
and objective steps, it is possible to start a trajectory 
of quality and safety in the hospital, not only involving, 
but also committing and holding the professionals 
responsible for the promotion of safety, quality, and 
improvement.

Currently, we still have a large space, that is, an abyss 
between what is expected to happen and what happens 
in hospital processes, and we need to invert this reality. 
Commitment, especially from leaders and senior 
management to safety, quality, and improvement, is 
crucial for achieving a more satisfactory result. The 
leaders will be the driving force behind the team 
members, making the organization’s culture change as 
expected, be focused on safety, a fair, transparent, and 
trustworthy culture among all, and also perceived by 
the final user, who is the patient.

Creating a safety culture means recording risk 
circumstances, near misses, thus avoiding the 
occurrence of adverse events. It means that the 
patient feels safe in the hospital and the professional 
team is comfortable reporting errors regardless of the 
stage of the process. Learning from failures between 
leaders and subordinates and also among colleagues 
becomes routine and of great value. The environment 
becomes a lighter and safer environment, noticeable by 
professionals and patients.

Improvements are identified in advance and planned 
for changes to take place consistently, so the result itself 
reveals whether or not there has been an improvement. 
The harmony spreads and everyone works with the 
same purpose, which is patient safety.

Implementing may not 
be as big a challenge as 
sustaining, over time, the 
improvements achieved 
in processes and the 
organization.

GILVANE LOLATO 
Master in Management and Methodologies of 
Quality and Safety in Health Care. Specialist 
in Quality and Patient Safety, with an MBA in 
Health Management and Infection Control. She 
is currently the operational manager at ONA.
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The role of technology in healthcare has reshaped the 
way we look at patient care, hospital management, the 
discovery and innovation of improved medicines, and 
predicting the course of treatment based primarily on 
data. As a result, these advances are revolutionizing 
the healthcare system to become more proactive, 
personalized, and convenient than before.

Current developments in the healthcare technology 
sector are taking things further and further, and new 
possibilities are becoming present in everyday life. The 
Covid-19 pandemic has recently revealed the gaps and 
inefficiencies of healthcare systems around the world, 
and the latest technological developments in the field 
are receiving more attention than ever before.

The importance of technology in healthcare is 
deeply rooted. From the internet of medical things 
(IoMT) to artificial intelligence (AI) and deep learning, 
technology is now paving the way to provide rapid 
care management and, in emergencies, reduce 
casualties by providing real-time access to patient 
history – all with just a few taps on a screen.

The main objective of any technological advance is 
to optimize current systems, make the doctor’s job 
easier, and, in general, improve patient care, reducing 
human error and also reducing costs, and ensuring a 
flawless experience everywhere.

The sheer desire to do better has driven the 
Healthcare Information Technology (IT) industry to 
offer better treatments using big data, virtual reality, 
mobile technology, handheld medical devices, 
telehealth, and more. Better data management and 
AI-powered systems can make it easier for clinicians 

THE IMPORTANCE OF NEW 
TECHNOLOGIES IN THE 
HEALTHCARE INDUSTRY

HEALTH AND TECHNOLOGY

MARCELO CARREIRA
Marketing Director at Access.
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BLOCKCHAIN FACILITATION 
TRANSACTIONS

Blockchain was invented by Bitcoin to facilitate the 
exchange of cryptocurrencies, but its use is being 
explored in other sectors. For example, it can be used 
to securely share patient data. Patients and doctors 
can have immediate access to records wherever 
they are, and can instantly transfer records between 
hospitals, institutions, and healthcare professionals.

While some people may not take Blockchain 
technology very seriously (believing it will not have 
a significant impact), in reality, it can play a critical 
role in keeping accurate and secure financial records 
and electronic health records. So it’s no surprise that 
healthcare companies are investing in this market.

THE WONDERS OF TELEHEALTH

Telehealth services came to the fore in 2020, when 
the Covid-19 pandemic introduced a new way of 
caring for patients. Even when there is no pandemic, 
virtual care is particularly beneficial for patients 
who live in rural or remote areas and cannot travel 
regularly to meet medical specialists.

For example, consider a patient with a contagious 
disease. Despite all the protective measures a patient 
takes, there is still a risk that the disease could 
spread to others in the clinic. A video visit completely 
eliminates this risk. Patients who do not have a 
communicable condition also benefit from telehealth.

With advances in big data, portable medical devices, 
VR, Blockchain, telehealth, and more, healthcare 
professionals around the world are in a much 
better place to manage their hospital and post-
hospitalization of their patients. These technologies 
have significantly refined the processes. From 
predictive to preventive health management, the 
goal now is to offer the best possible care and 
provide enough information in the hands of patients 
so that they can feel empowered about their health.

to streamline their workflow and shift most of their 
focus on delivering excellent patient care.

THE ROLE OF BIG DATA IN HEALTH

Big data proved its worth in the Covid-19 pandemic. 
From tracking virus exposure to breaking down its 
genome, systems that rely on big data can work faster 
and more efficiently than human researchers ever 
could. These systems will be the future of diagnosis.

The current era is frightening in terms of public 
health, but we must also remember that times of 
excitement generate greater social and technological 
change. The coronavirus pandemic is proving to be 
an innovative moment for public health systems, and 
the future looks bright for the medical sector. A range 
of new health technologies are being studied, and 
their uses will allow us to do things in medicine that 
we only dreamed of.

THE RISE OF WEARABLE  
MEDICAL DEVICES

According to the global report “Wearable Medical 
Device Market”, the global market for wearable 
medical devices is estimated to reach a market value 
of more than US$27 million by 2023. Demand drives 
innovation. Today, healthcare companies are being 
proactive and investing in wearable technology, 
which can provide up-to-date data on a patient’s 
health and warn well in advance of a serious health 
situation.

PROVIDING CARE USING  
VIRTUAL REALITY

Virtual reality (VR) occupies a special place when 
we talk about the importance of technology in 
healthcare. Its countless applications are changing 
the way doctors are treating patients. The use of VR 
goes beyond just helping patients; it can also help 
surgeons better plan complicated surgeries, and 
doctors can use technology to improve their skills.

HEALTH AND TECHNOLOGY
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The Covid-19 pandemic has recently revealed the gaps and 
inefficiencies of healthcare systems around the world, and the 
latest technological developments in the field are receiving 
more attention than ever before.
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OCTOBER: MONTH  
OF CELEBRATION FOR 
DOCTOR’S DAY AND 
FOUNDATION  
OF SBOC

DOCTOR’S DAY

Created with the main purpose of generating knowledge 
for doctors who treated cancer patients, the SBOC started 
to act on several other fronts, such as encouraging 
research, health policies, professional defense, national 
and international relations.

40 years ago, it was difficult to imagine that we would 
know as much about cancer as today, that we would 
have so many innovations in treatment and diagnosis, 
allowing more and more cure in many cases, and even 
that we would know how to deal with the disease as a 
chronic condition, and SBOC has played a key role in the 
debate on these issues. We are one of the main sources 
of information on clinical oncology in the country and 
we work intensively with the Executive, Legislative, and 
Judiciary Powers, proposing better working conditions 
for clinical oncologists and, consequently, providing 
assistance to the population.

ADVANCES AGAINST CANCER AND 
THE PARTICIPATION OF SBOC

At the time of the creation of the SBOC, chemotherapy 
had already been discovered – which took place in the 
late 1950s and is considered the first major milestone in 
oncology. However, little was known about the different 
types of tumors, which are unique and complex. It was in 
the late 1990s that treatments began to advance, with 
the launch of the first chimeric monoclonal antibody in 

October should be a month of special celebration for 
Brazilian medicine not only because of Doctor’s Day 
(October 18) but also for the official foundation date of 
the Brazilian Society of Clinical Oncology (SBOC), which, 
on the 21st, completes 40 years of existence.

The history of our SBOC began in 1963, with the creation 
of the Brazilian Society of Antineoplastic Chemotherapy, 
in Belo Horizonte (MG). This was the first medical society 
dedicated to the study of clinical cancer treatment in 
Brazil. However, its activities were interrupted with the 
death of its president at the time, the Bahian doctor 
Dalmo Carvalho Rodrigues.

In 1979, during a symposium in Porto Alegre (RS), the 
entity reappeared under the name of the Brazilian 
Society of Clinical Oncology, which remains until today. 
The approval of the statutes took place two years later, 
thus making official the foundation of the SBOC in 1981.

The history of SBOC is remarkable for Brazilian medicine, 
as it is directly linked to the systematic practice of clinical 
oncology in the country. That is the broader care for the 
diagnosis and treatment of different types of cancer – a 
group of diseases that are among the main causes of 
death in Brazil. Before the creation of the SBOC, clinical 
oncology was an area that was not yet widespread in the 
country, but with the performance of the entity, it became 
one of the strongest specialties in national medicine.
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1997. Shortly thereafter, in 2001, the human genome 
was sequenced and the first oral chemotherapy was 
launched – a drug that revolutionized the treatment of 
patients with leukemia, acting directly on the genetic 
alteration that causes the disease.

Throughout all these advances, the SBOC has made 
great achievements and established itself as the main 
interlocutor of the national clinical oncology, acting 
strongly in the maturing of the area in Brazil and so 
that clinical oncologists were aware of these enormous 
scientific advances and best practices clinics.

In 2011, the first cancer immunotherapy was approved, 
a treatment that boosts the immune system to fight 
tumors. The options of therapeutic classes have 
expanded, allowing different types and subtypes of 
cancer to be treated. And the SBOC, together with civil 
society and with the government, has been working 
so that these innovations also become accessible 
to the population through the public network and 
supplementary health.

Created with the main purpose of generating 
knowledge for doctors who treated cancer 
patients, the SBOC started to act on several other 
fronts, such as encouraging research, health 
policies, professional defense, national and 
international relations.

DR. CLARISSA MATHIAS
President of SBOC.

In 2017, SBOC was chosen to be the official 
representative of the Brazilian Medical Association 
(AMB) in all matters related to oncology. In the following 
years, we continued to defend the population’s 
access to advances in cancer science. Among the 
main achievements in this area is the incorporation 
of modern treatments by the public network and 
supplementary health, such as:

• Target therapies: trastuzumab (2017) and pertuzumab 
(2018) for the treatment of breast cancer; pazopanib 
and sunitinib (2018) for the treatment of kidney cancer;

• Immunotherapy: nivolumab and pembrolizumab 
(2020) for the treatment of melanoma-type skin cancer.

In 2020, faced with so many challenges, SBOC was able 
to engage doctors and hospitals to understand and 
reduce the impacts of the pandemic on cancer care and 
created the National Consortium of Covid-19 in Cancer 
Patients (ONCOVID-19.1), approved in a few days by the 
National Research Ethics Commission (Conep).

In addition, after two years since the largest submission 
of technologies by a single entity to the List of Procedures 
and Events in Health of the National Supplementary 
Health Agency (ANS), the SBOC celebrated the 
incorporation of 14 of the 26 medicines and procedures 
defended by its experts.

In this month of celebrations, we congratulate all 
physicians and, in particular, clinical oncologists, who 
have voluntarily helped the numerous actions of the 
SBOC against delays in cancer diagnoses and treatments 
in the country. We have come a long way, but we still 
have a long way to go in terms of cancer control in Brazil 
and the quality of life of our patients.
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WHO IS PATIENT 5.0? 
UNDERSTAND  
AND CONNECT  
WITH HIM!

DIGITAL TRANSFORMATION

WHAT DO PATIENTS WANT?

From a cheap cell phone, anywhere in the world, a 
patient can pay for a teleconsultation, receive exam 
orders, schedule them online, receive the results also 
online, send them to the doctor and receive their 
prescriptions, which can also be purchased from 
an online pharmacy with home delivery. Does this 
example exhaust what patients expect from Medicine 
4.0? It seems not!

Human connection is what patients want!

Human connection, which, of course, takes place 
through systems, is not something simple or easy 
to obtain, as it requires both doctors and patients 
to go through a generational digital transformation 
process, after all, the average age of the physician in 
Brazil, according to the Federal Council of Medicine 
(CFM), is 45,4 years old, and of patients, 32,6 years 
old. In other words, this is the first sign that the 
digital transformation process can happen in a 
heterogeneous way for doctors and patients.

If the digital transformation process can be accelerated 
in the medical environment by adopting equipment 
and systems but patients are not able to adapt as 
well, what would be a benefit can easily become a 
major barrier.

We live the so-called Medicine 4.0, which has 
its origins in the interpretation of the concept of 
the Industrial Revolution, also called the Fourth 
Industrial Revolution, which appeared after three 
previous revolutions. The first change from manual 
to mechanized production was between 1760 
and 1830. The second, around 1850, gave rise to 
electricity and reached mass manufacturing. And the 
third happened in the 20th century, with the arrival of 
technology, electronics, information organization, and 
the expansion of telecommunications.

We are currently experiencing the Fourth Revolution, 
which brings with it a trend towards total automation of 
manufacturing processes, services, and relationships. 
The name “Fourth Revolution” comes from a high-
tech strategy project by the government of Germany, 
which was started in 2013 to maximize its production; 
the name was given by Klaus Schwab, then president 
of the World Economic Forum and author of the book 
“The Fourth Industrial Revolution”.

Medicine 4.0 benefits from cyberphysical systems 
that combine the internet of things, cloud computing, 
nanotechnologies, neurotechnologies, robots, artificial 
intelligence, biotechnology, energy storage systems, 
drones and 3D printers. All this so that companies 
have more agile processes, delivering products and 
services in a personalized way to patients.
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EXPECTATIONS: AN INGREDIENT 
THAT DIFFERENTIATES MEDICINE 
4.0 FROM PATIENT 5.0

The Connected Health Diagram 5.0, by Chao Lun 
Wen, addresses the humanization of technology as 
a way to integrate eCare and TeleMulticare, that is, a 
care logistics chain mediated by telemedicine, which 
integrates education, well-being, lifestyle, and habits 
from patients to integrated care, self-care and social 
reintegration of these patients.

This is the perfect world. There are two agents: doctors 
and patients, and, therefore, different expectations. If 
the doctor has all the resources of telemedicine and 
is trained to operate them, in doing so, will he meet 
the expectations of patients by delivering a good 
experience?

The ultimate goal of operating a Medicine 4.0 system 
should be to meet the expectations of patients, 
which presupposes some skills, one of which is 
communication.

In a study1 with 12.502 private patients, who 
attended private clinics in the United States and 

responded about their experiences and expectations 
during treatment, the main points that these patients 
referred to were:

• They would like to have been treated like human 
beings, not like “numbers”;

• That the health professional should have good 
communication skills;

• That their expectations were not part of an approach plan;

• That the waiting time was beyond expectations;

• That the payment process was not simple;

• That scheduling appointment was not easy;

• And only 63% of patients would recommend that 
clinic to their friends.

Patient 5.0 is one step above Medicine 4.0 because 
of high expectations related to the reception and 
willingness to pay up to 2.5 times more for this 
(McKinsey, 2019). The perception of individualized 
care and the consequent surpassing of expectations 
would make professional medical care unforgettable 
and a valuable source of referral.

A simple tip to facilitate the connection of Doctor 4.0 
with Patient 5.0 would be to answer the following 
question: what is the patient’s expectation at this 
exact moment of the journey? And, from there, 
repeat this question as the patient progresses on the 
journey, because, naturally, expectations change and 
also demand a new standard of service. Finally, when 
expectations are exceeded, the service becomes 
unforgettable!

1  NPS – Net Promoter Score Shandley Positive Experience at Fertility 
Clinics. Fertility and Sterility, v. 113, n. 4, Apr. 2020.

ERIVELTON LAUREANO 
Specialist in patient behavior. Creator of the 
concepts Patient 5.0 and Doctor 5.0. CEO of 
IVF Brazil.
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ACCOUNTING GAINS 
A STRATEGIC ROLE IN 
THE MANAGEMENT OF 
HOSPITALS AND CLINICS

TAX REFORM AND COMPLIANCE

After the most critical moment, with the advance of 
vaccination, entrepreneurs and managers are now 
analyzing errors and new perspectives for business 
management. In August, this movement was accelerated 
by the traditional debates motivated by the National 
Health Day (5/8), the holding of one of the most relevant 
events in the sector (Digital Journey by Hospitalar), 
and, mainly, the repercussion of the proposal of Tax 
Reform, with the possible increase in taxation on profits 
and dividends, which could double the expenses of 
hospitals and clinics in the coming years.

It is in this scenario that planning and accounting and 
tax control gain strategic space in the market’s agenda, 
as key pieces for the survival and competitiveness of 
companies in the competitive health sector. “Health 
care companies need to make important decisions 
frequently and quickly, without neglecting cost 
management, to maintain themselves and provide 
good services. Specialized accounting has become 
a differential for these companies in the market”, 
explains specialist and consultant João Muniz Leite, 
director of JML Contábil, an office with over 30 years 
of experience in São Paulo and Campinas.

It summarizes important points in the tax, fiscal, 
and accounting aspects for business management, 

The hyper-demand generated by Covid-19 
has put in check not only the operational 
areas of hospitals and clinics but also the 
administrative and financial efficiency of 
companies and entities in the health sector.
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TAX KNOWLEDGE

The proposal for the Tax Reform, presented by the 
federal government, may directly affect the segment, 
with an increase in taxation on profits and dividends, 
making it possible to double the expenses of hospitals 
and clinics in the coming years. The statement 
was made by the Union of Hospitals, Clinics, and 
Laboratories of the State of São Paulo, after research 
with health companies.

The increase in the Income Tax (In Brazil, known as 
Imposto de Renda - IR) table will impact the “presumed 
hospital profits”, a regime adopted by medical clinics, 
laboratories, dental offices, nursing homes and hospitals. 
With the change, the taxation of Corporate Income Tax/
Social Contribution on Net Income (IRPJ/CSLL), added 
to the taxation of 20% of the proposed distribution 
of profits, would increase the tax burden by more than 
100%. Adding other taxes, the taxation for hospitals 
and clinics could reach almost 170%, without counting 
salary charges and other taxes paid to the worker.

“Health care companies must know in depth what 
they are and how they pay their taxes, and, with that, 
seek opportunities to adjust and even reduce the tax 
burden on the business, with forms of exemption or 
compensation”, explains Flávio Perez, an expert in 
taxes and tax consultancy at JML Contábil. Perez also 
recalls the profile of some of the companies that 
fall under the third sector, for which transparency 
in data transmission, especially transactions with 
governments, is highly demanded. “Furthermore, 
the laws of the ANS [National Supplementary Health 
Agency] are changeable. Accounting needs to 
understand all the rules that are in force. The data, 
therefore, must always be updated”, he comments.

considering the particularities of the administrative 
routines of the segment:

• Easier access to information – all hospital accounts 
must be organized on secure bases accessible to 
the management team, such as revenue generation, 
tax payments and maintenance of operating costs. 
Technological tools for management and integration 
between accounting and the company are a 
differential for this;

• Support to the purchasing sector - when accounts are 
standardized from a fiscal point of view, purchases of 
supplies, equipment, and medicines are made more 
efficiently, avoiding breakage of essential stocks 
for the provision of services, expiration losses, and, 
consequently, cost and loss reduction;

• Billing optimization – by standardizing the postings 
to be billed, accounting creates conditions for 
identifying and analyzing all accounting entries. 
Revenue optimization controls financial practices, 
the basic criterion for compliance policies of 
investor and manager groups;

• Seasonality – the detailed record of financial 
transactions, such as personnel expenses and taxes, 
among other obligations, makes it possible to map 
periods with higher costs and develop strategies to 
build cash, pay off debts, among other demands. The 
absence of up-to-date accounting records can even 
lead entrepreneurs to incur the suspicion of fraud.

“Health care companies need to make 
important decisions frequently and quickly, 
without neglecting cost management, to 
maintain themselves and provide good 
services. Specialized accounting has become a 
differential for these companies in the market” - 
João Muniz Leite, director of JML Contábil

JOÃO MUNIZ LEITE
Specialist, consultant, and director of JML Contábil.
Credits: Disclosure.
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COIMBRA HOSPITAL 
AND UNIVERSITY 
CENTER: REFERENCE IN 
TEACHING, RESEARCH AND 
INNOVATION

INTERNATIONAL REFERENCE

The Hospital and University Center of Coimbra (CHUC) 
is the largest Portuguese healthcare institution. In its 
constitution, it has two generalist hospitals (University 
of Coimbra Hospitals – HUCs – and General Hospital), 
a pediatric hospital, two maternity wards (Maternity 
Daniel de Matos and Maternity Bissaya Barreto) and a 
psychiatric hospital (Hospital Sobral Cid). It provides 
care in all medical and surgical specialties, pediatrics 
and adults, working as a reference unit for about 2 
million inhabitants. It is characterized by a high level of 
specialization, reflected in its 18 reference centers (the 
highest number in Portugal), having participation in 
ten European reference networks (the highest number 
in the Iberian Peninsula, along with Vall d’Hebron 
Hospital, in Barcelona), as well as a connection since 
its genesis to the University of Coimbra (UC) and the 
Faculty of Medicine (FMUC), one of the oldest and 
most prestigious in Europe.

Its objective is to provide excellent care, centered 
on the person and associated with undergraduate 
and postgraduate education and the best research in 
health. The provision of high quality care cannot be 
dissociated from teaching, research, and innovation, 
but these are often seen as separate and permanently 
in competition for the availability of professionals 
and other resources. This dichotomy limits care, by 
separating it from research, and also research itself, by 
separating it from the patients.

We intend to bring the activities of care and research 
together, creating useful innovation that applies to 
the population served, but quality research requires 
an additional effort from the professional and the 
institution. The need for constant updating, the search 
for funding, and strict compliance with ethical and 
data protection standards are some of the challenges. 
Social evolution has led to increasing ethical and 
regulatory requirements, and globalization increases 
competition for funding and clinical trials.

The Research Support Office of the HUCs was created 
in 1996, being, at that time, a pioneering initiative 
in the Portuguese National Health Service (Serviço 
Nacional de Saúde - SNS) and demonstrating the 
institutional vision of the value of clinical research. 
This office was modified in response to the needs and 
evolution of medical science.

The promotion and management of research at CHUC 
is currently the responsibility of the Innovation 
and Development Unit (UID), which has, among its 
objectives, supporting the administration in the 
definition of research and development policies and 
the coordination of clinical trials and research projects. 
It encourages research, including seeking funding, 
identifying new partners, promoting synergies and 
multidisciplinary projects. It has a board appointed 
by the Board of Directors and a team of clinical trial 
coordinators, project managers, contract managers 
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and technical assistants. The activity takes place at all 
poles of the hospital center, with the head office in 
its building, renovated for this purpose. UID’s plans 
for the coming years include three interconnected 
angles: continuation of previous work, partnerships 
and communication.

The Innovation and Development 
Unit (UID) responds to the multiple 
challenges in promoting research 
alongside excellent care. Partnerships 
and commitment to communication are 
the main components of our plan.

TIAGO ALFARO
Director of the Innovation and 
Development Unit at Centro Hospitalar 
e Universitário de Coimbra.

Epidemiology and Biostatistics team will facilitate the 
creation of projects with impact. This support values   
external partnerships, as it gives priority to projects in 
partnership.

CHUC and the University of Coimbra united at a 
consortium Centro Académico e Clínico de Coimbra 
(CACC), which aims to seize synergies, create strategic 
partnerships, introduce innovating programs, and 
promote a culture of clinical and scientific excellence 
and healthcare quality. UID is the pillar of CHUC on 
the CACC, having its biobank as the initiative with the 
most immediate impact. The CACC CHUC/UC biobank 
is in its final phase of implementation and has its 
quarters on the UID building. The biobank enables the 
creation of collections in all areas of human biology 
by the CACC partners or other structures, supporting 
translational research. It allows for improved and 
lasting cooperation and proximity between the 
hospital and basic research groups.

Communication has a transversal impact. We must 
provide a consistent and organized response to the 
multiple agents of the investigation. Patients must 
be transparently informed about the studies in 
which they participate. Professionals require close 
communication, which allows them to quickly create 
and advance projects, and promoters need high 
responsiveness and the ability to achieve them.

In short, the UID responds to the multiple challenges 
in promoting research alongside excellent care. 
Partnerships and commitment to communication are 
the main components of our plan.

Subtitle:  Angles of the Innovation and Development Unit’s plans 
for the coming years

Credit: The author.

Deepening previous achievements involves increasing 
the activity of clinical trials. In 2019, there were 126 
active trials at CHUC, corresponding to 826 patients. 
We intend to increase this activity by 20%, investing 
in new strategic centers such as Ophthalmology 
and Pediatrics. We have our team of clinical trial 
coordinators (currently eight professionals) who 
support investigators in the submission and 
development of trials.

Partnerships are a comprehensive design. Internally, 
we must support and value our professionals. The 
submission and evaluation of projects ensure 
the quality and compliance with ethical and data 
protection standards but must be quick and simplified. 
We are developing an electronic platform to quickly 
receive and validate observational studies, and our 

Communication
Workers

Promoters
Patients

Previous work
Clinical trials

Observational studies
Education

Partnerships
Personnel

Medical School
Patient Associations
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INTELLIGENCE AND 
THE CHALLENGES IN 
HEALTHCARE
DATA MANAGEMENT 

DATA MANAGEMENT

According to the National Supplementary Health 
Agency (ANS), until April this year, health plan 
operators in the country had received the adhesion 
of more than 1 million new customers during the 
health crisis, totaling 48.1 million policyholders. This 
is the highest number recorded in nearly five years. 
The importance of health insurance in the country is 
evident today. And there is no way for health plans 
to be offered to their customers without due care in 
managing users’ data.

Far beyond acting in compliance with the General 
Data Protection Regulation (In Portuguese, Lei 
Geral de Proteção de Dados - LGPD), worrying about 
reducing and controlling risks in this management 
places operators ahead of their peers in the market. 
Companies are increasingly faced with the need to 
be responsible for their systems and for the tools 
that generate important information for their proper 
daily operation.

To understand the importance of data governance, it 
is necessary to understand the strategic advantages 

ANDRÉ FRANÇA CARDOSO
CEO of Assesso, a software and consulting provider 
for information management and data quality that 
serves companies such as Natura, Gol, Santander, 
and Honda.
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technology can currently be used to improve the life 
quality of individuals in a society.

However, if this technological process brings 
advantages for operators and their beneficiaries, it is 
worth remembering that it also carries responsibility. 
This is because the operation of operators depends 
on quality data, that is, that they are consolidated 
and well treated. And there is a variety of information 
collected: beneficiary records, exams performed by 
patients, medical expenses, among others, which 
allow the assembly of a database of personalized 
medical information for each patient - information 
that is often received outside the standards of 
organization and different systems, due to the variety 
of existing sources, which makes management a real 
challenge for operators, which must be fulfilled by 
them with total success.

Despite the difficult time the country is going 
through, it is relevant to note that the Covid-19 
pandemic accelerated the digital transformation and 
brought new challenges for Brazilian companies in 
the health area, making them aware of the importance 
of investing in the quality of data management.

In a post-pandemic world, there is a tendency for 
healthcare companies to increasingly realize that the 
challenge of standardizing incoming data is worth 
facing. A balance of the experiences lived during 
the period will demonstrate that investing in digital 
transformation will anticipate the return of that 
investment in a big increase in revenue.

Finally, the future is moving towards companies 
that are increasingly dependent on effective and 
strategic mapping and data management. Health 
and technology were, without a doubt, the most 
discussed topics in the last two years. And companies 
that operate and are in the orbit of the healthcare 
sector should take advantage of this moment of 
transformation to plan and invest in intelligence and 
the responsible management of their data.

brought by this process. What happens is that data 
management allows operators to see ahead of their 
peers in the market. The management allows, for 
example, that they predict whether a member of a 
health plan is more or less likely to develop diabetes, 
for example, or need to undergo high-risk surgery 
due to a certain disease.

However, the possibilities brought by data intelligence 
go far beyond that. Allied to medical follow-up, 
management helps to identify cases and how to 
act preventively in certain situations described by 
clients. Operators and health plan policyholders 
benefit from the use of data management and 
processing technology. It is an example of how 
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THE IMPORTANCE 
OF UPDATING THE 
TECHNOLOGICAL 
INFRASTRUCTURE

DIGITAL HEALTH

What is most commonly heard these days is that the 
pandemic has accelerated the process of digitizing 
companies. This would happen at some point, but it 
had to be anticipated, as a large part of the population 
remained at home, complying with isolation rules 
to avoid contamination by the new coronavirus. So, 
those who didn’t buy anything online started to 
buy it. Companies that did not carry out the home 
office adopted the model, which should become 
permanent in many corporations. Finally, information 
technology has become part of the daily lives of 
practically everyone.

Retail is often remembered as a branch that has made 
good use of technology to sell online, but it is not the 
only one that deserves to be highlighted. The healthcare 
sector was also positively impacted. Telemedicine is 
a good example; although not yet regulated, it was 
authorized as a matter of urgency as a way to reduce 
the risk of patients contracting the disease in their own 
offices. However, technological advances in health are 
not limited to this. Because of the risk of contamination 
and during lockdown periods, patients stopped 
going not only to offices but also to pharmacies. 
Pharmaceutical industry sales representatives stopped 
visiting clients such as hospitals, drugstores, clinics, 
and analytical laboratories.

Now, how to keep the relationship and the flow of 
negotiations between industry, distributor, and 

RODRIGO FERREIRA
IT area manager at InterPlayers, a health and 
wellness business hub.
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retailer firms without the human presence? How 
to make discounts and promotions reach the end 
consumer who no longer enters the point of sale? 
Imagine a situation in which a customer buys 
medication over the internet, but, because he cannot 
wait, chooses to pick it up at a sales point. If the 
system is not well developed and does not work in 
real-time, there is a risk of not having the product in 
the establishment when the person goes to pick it up.

It is something that cannot happen, and the 
improvement of online platforms was the segment’s 
response so that transactions within the chain 
could take place quickly and securely. However, it 
is necessary to consider that all these changes have 
brought a new reality for companies, which is the 

speed with which business is carried out. Everything 
got very fast. Logistics has evolved in such a way that 
the delivery time for orders, whether for companies 
or the end consumer, has decreased considerably.

Therefore, it is necessary to be alert. It is not enough 
to include a digital channel to meet online demand. In 
addition to the change in culture, the digital journey 
requires the modernization of the technological 
infrastructure to keep it up. Not worrying about it 
is like purchasing modern software and installing it 
on an old computer. When least expected, it crashes 
and puts the whole job at risk and companies in the 
health sector need to be aware of this. Of course, the 
magnitude of the investment depends on the size of 
each company.

DIGITAL HEALTH
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One solution is the migration of systems to the cloud. An 
interesting path, but it requires a lot of planning to be 
successful. The cloud journey has to be implemented in 
stages, and this can be done in different ways according 
to the characteristics of each system. The most common 
is to start by transferring applications to the cloud as it 
is. The point is that there is a myth that this movement is 
cheaper than the expansion of physical infrastructure. 
It is not true. The cost is equal to or greater, but it pays 
off because it brings future benefits. Once transferred, 
comes the adequacy of systems. We take full advantage 
of all the benefits offered by the cloud.

As a result, the company will gain flexibility, 
scalability, and security. Imagine the work it takes to 
expand a data center, for example, whose capacity is 

Digitization is a 
ticketless journey, 
and the cloud is 
the future. The 
pharmaceutical/
hospital chain is 
very relevant and 
cannot fail to enjoy 
the benefits that the 
future brings. After 
all, physical media 
will never be as fast 
as virtual ones.

close to running out. You have to quote equipment 
prices, place the order, wait for delivery, deploy and 
test before starting to operate. It’s a slow process that 
doesn’t respond to the phenomenon of digitization 
that has sped up the business. Once in the cloud, any 
magnification needs can be done in a snap. Of course, 
this expansion also has costs that must always be 
evaluated and controlled, but the speed of execution 
and the easiness of dimensioning are advantages 
that maximize the companies’ gains.

Digitization is a ticketless journey, and the cloud is 
the future. The pharmaceutical/hospital chain is very 
relevant and cannot fail to enjoy the benefits that the 
future brings. After all, physical media will never be 
as fast as virtual ones.
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Dialysis had its regulatory and technological shift in 
the 1990s, with Ordinance 2.042, of October 11, 1996, 
which brought more indicators of health care and new 
laboratory tests for water, in addition to better trained 
human resources. The patient and healthcare team 
created great expectations with the possibility of a 
new reality in renal patient care. Thus, dialysis became 
a niche of excellence within the Unified Health System 
(SUS) over the following years, especially with the 
advent of new technologies, such as proportional 
mixing machines, reverse osmosis and medicines, 
which have changed the course of treatment.

In this line, the patient with the best quality of life is 
the one with the best quality of care, a consequence 
directly proportional to the best practices, 
adequate remuneration for physicians and an 
entire multidisciplinary environment and rigorously 
supervised by Organs competent bodies. Dialysis in 
Brazil maintains quality levels comparable to the best 
centers in the world.

However, patients occupy hospital beds for months 
due to the lack of vacancies in dialysis centers. This 
happens because, to maintain this quality, the cost 
of treatment is extremely high and the amount paid 
by SUS does not keep up with these costs. The low 
remuneration of the SUS table by the Ministry of Health 
and the constant delays in the transfer of funds by the 
state and municipal secretariats led the dialysis clinics 
that provide services to the SUS to a serious financial 
crisis. Operating costs with imported inputs and 
specialized personnel prevent these establishments 
from investing in expansion.

LIVES MATTER, 
DIALYSIS  
CANNOT STOP!

CAMPAIGN

With this logical thread in mind, in 2018, the Brazilian 
Association of Dialysis and Transplant Centers (ABCDT) 
created the campaign “Lives matter, dialysis can’t stop”, 
an initiative that brings together clinics, doctors (SBN), 
nurses (Soben), patients (Fenapar and Abrasrenal) and 
the industry, with the proposal to draw the attention 
of the general public, and especially the authorities, 
to the need to maintain the level of quality of chronic 
renal treatment and access to patients, conquered over 
the years. The campaign was carried out throughout 
August, the last Thursday of the month is entitled the 
“D-Day of Dialysis”, showing the difficulties faced by 
clinics to ensure the quality of this vital treatment.

In addition to exposing data on the health of dialysis 
in Brazil, the campaign urges authorities to look at this 
sector in the same way as they did when they wrote 
the ordinances that regulated it and made it one of the 
sectors in which health inequality was lower. At that 
time, patients from health care providers and those 
from SUS shared the same dialysis room, the same 
machines and the same care.

In 2018, the “D-Day of Dialysis” provided actions from 
the North to the South of the country: more than 40 
cities participated in the event, which was widely 
publicized on social networks, websites, radio and TV 
stations throughout Brazil. Following the same success, 
in 2019, the event mobilized thousands of people, 
with the participation of more than 200 dialysis 
clinics associated with ABCDT. The press highlighted 
the campaign, and the actions in the city of São Paulo 
alone had repercussions in more than 50 articles in 
newspapers of great national relevance.
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The achievements of the last two 
decades in quality of care cannot be 
lost; the effort cannot be made only 
by service providers.

LEONARDO BARBERES
ABCDT Financial Director. 

The pandemic put dialysis in evidence due to a large 
number of patients with Covid-19 who progress to 
renal failure and need treatment. The movement 
“Lives matter, dialysis cannot stop” used this moment 
to alert society that the sector is sinking, with 144.000 
patients and more than 800 clinics begging for a 
readjustment of the SUS table. The economic-financial 
imbalance already exceeds 45% and, even so, these 
establishments try to maintain the quality of service.

In 2020, due to the pandemic, the campaign “Lives 
matter, dialysis cannot stop” was carried out entirely 
online. Social networks anchored the actions, 
with the motto “The social impact of dialysis” and 
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testimonials from patients about the importance of 
treatment so that they could be with their families 
and make dreams come true. And, in 2021, the 
movement defended the immediate readjustment of 
46% in the SUS table, totaling R$ 285.45 (referring 
to a hemodialysis session), to ensure the quality of 
care for these patients and the survival of clinics 
associated with the SUS. In a symbolic act, clinics 
across the country turned off their lights for a few 
minutes, drawing the attention of authorities to the 
imminent risk of blackout facing the sector.

The dialysis clinics that are closing in Brazil are 
an example of this: there were 39 in the last five 
years. ABCDT and sector entities waged a war of 
awareness with the Ministry of Health, showing that 
the achievements of the last two decades in quality of 
care cannot be lost; the effort cannot be made only by 
service providers.

Dialysis units across Brazil are losing their ability to 
serve SUS patients, and the change of clinic for a patient 
represents readaptation and increased distance from 
their residence to the place of treatment. For those 
who perform this procedure three times a week, 
this is quite significant. Another alarming fact is that 
today, around 5% of chronic renal patients undergo 
peritoneal dialysis, a percentage that has already 
been above 15%, and the logistical cost has simply 
undermined this type of care in the North region and a 
large part of the Northeast. The algorithm is simple: if 
the account doesn’t match, the clinic closes.

Although hard, the path was also made up of victories. 
A bill that includes the “D-Day of Dialysis” in the 
national health calendar is being processed in the 
Chamber of Deputies and everything indicates that, 
by the end of the year, the last Thursday of August will 
be confirmed as such.

D-Day of Dialysis 2019 at the Plano Piloto bus station in Brasília - DF

Credit: ABCDT

CAMPAIGN
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Secure your slot now!
Members of the Brazilian Hospital Federation are eligible for the 
discounted IHF member rate. To get the discount, please contact 
congress@ihf-fih.org to get your member code.

300+ Speakers • 200+ Posters • 1,000+ Participants • 60+ Countries

The 44th World Hospital Congress of the International Hospital Federation will be 
held at the Fira Montjuïc in Barcelona on 8th-11th November as a hybrid event, a 
mix of in-person and virtual. La Unió Catalana d’Hospitals (Catalan Hospital, 
Health and Social Services Association) is proud to host this year’s Congress with 
the theme “People on board: Transforming healthcare by blending agility, 
responsiveness, and resilience” 

TheThe IHF World Hospital Congress is one of the first hybrid healthcare 
management events that will take place in Europe. After the previous 
unprecedented year, November 2021 is the perfect time to come together once 
again to reflect on the challenges, share key learnings, and explore strategies for 
the journey moving forward.
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STROKE AND CAROTID 
ARTERY DISEASE: ONE OF 
THE LEADING CAUSES OF 
CEREBRAL HEMORRHAGE

The brain is a complex, extremely sensitive tissue 
that consumes an enormous amount of energy, 
requiring a great deal of blood flow to maintain its 
physiological metabolism. Without it you would 
not be able to move, think, feel, have memories or 
emotions; in short, it’s all that defines us as human 
beings. Given the importance of our brain, nature, 
over the thousands of years of human evolution, has 
built a series of protection mechanisms, precisely 
to prevent the lack of blood supply to this very 
important part of our body, which basically is the 
most frequent cause of strokes.

Still, stroke is currently the second leading cause 
of death in the country. According to data from the 
Ministry of Health, in 2017, more than 100.000 
deaths from stroke were reported, and this year, 
about 80,000. Death is always tragic, but the stroke 
has another side as cruel or crueler than death: 
many who survive a major event can carry more or 
less disabling sequelae for the rest of their lives. 
It is estimated that about 70% of these patients 
do not return to their previous work activities, and 
about 50% will lose their autonomy, requiring the 
support of caregivers continuously. The impact for 
these people, their families and the country is simply 
incalculable.

We can divide strokes into ischemic, which are the 
most frequent, accounting for approximately 85% 
of cases; and hemorrhagic ones, which, despite 
being less common, are the most severe in general. 
The latter usually result from flaws in the structure 

SPECIALTY

of cerebral vessels, such as ruptured aneurysms or 
a spike in high pressure. Ischemics have their main 
causes related to the heart, such as arrhythmias and 
problems with the heart valves, or directly linked to 
the carotid or vertebral arteries. The carotid arteries 
are the main vessels responsible for supplying the 
brain. We now know that four out of ten strokes 
originate in one or both of the carotid arteries. There 
are two main mechanisms of carotid-associated 
stroke, and all of them evolve from atherosclerosis 
in the carotids. In the first, there is an accumulation 
of fat and calcium in the artery wall (atherosclerotic 
plaque) with progressive narrowing of the vessel, 
preventing blood from reaching the brain. In seconds, 
fragments can break off from the atherosclerotic 
plaque and occlude arteries within the brain itself. 
This is called an arterial embolism.

Severe and extensive strokes can occur suddenly, but 
eventually, we were able to identify some warning 
symptoms, allowing for early diagnosis and treatment 
that could avoid this serious outcome. Sudden loss 
of strength or change in sensation in half the face 
and/or one side of the body; sudden loss of vision 
in one or both eyes; and acute changes in language 
(difficulty in articulating or understanding words) 
and balance (vertigo), with nausea and vomiting, are 
some of these warning signs. It is very important to 
know the main signs and symptoms, which allows the 
diagnosis or, at least, the early suspicion. Currently, 
intervention within the first 6 hours of stroke onset 
can completely change its evolution in terms of 
sequelae and even mortality.
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Prevention is still the best stroke 
treatment, and signs of arterial 
disease can be verified in a 
specialized consultation and the 
initial diagnosis can be made 
through a vascular checkup.

The cause of the carotid disease is very similar to the 
origin of cardiac infarction, so much so that there is a 
strong association between them. Male patients over 
50 to 60 years of age are the main ones affected. Risk 
factors related to stroke are very familiar and include 
smoking, obesity, physical inactivity, high blood 
pressure, diabetes and increased cholesterol, which 
alter the structure of blood vessels and promote the 
development of vascular diseases.

Once the risk factors are explained, it is clear that an 
excellent way to protect yourself is to change your 
lifestyle, such as promoting physical activity and 
smoking cessation, in addition to treating existing 
risk factors, including associated diseases and 
obesity. Prevention is still the best stroke treatment, 
and signs of arterial disease can be verified in a 
specialized consultation. The initial diagnosis can 
be made through a vascular checkup and the use of 
complementary non-invasive tests, such as vascular 
Doppler ultrasound of the carotid and vertebral 
arteries. If there are important changes, such exams 
are complemented with more accurate ones, such as 
CT angiography, angioresonance, and even arterial 
catheterization.

Cases with mild impairment and without symptoms 
can usually be treated clinically, by controlling risk 
factors and medications that reduce the chance of 
thrombosis (antiplatelet agents) or that act on the 
atherosclerotic plaque (statins). Cases with very 
severe narrowing or cerebral embolization usually 
need to be corrected using conventional surgery or 
endovascular methods (placement of stents). Each 
case must be analyzed individually to choose the 
most appropriate treatment modality.

The vascular surgeon is the specialist who is 
knowledgeable about all investigation and treatment 
techniques for this disease, and can, together with the 
patient, define the best way to manage the problem.

MARCELO RODRIGO  
DE SOUZA MORAES
Scientific Director of the Brazilian Society of 
Angiology and Vascular Surgery.  
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After the Covid-19 recovery process, the patient 
who became infected with the virus has to deal with 
another challenge: the sequelae that the coronavirus 
brings. According to a survey conducted by Domicile, 
a company specializing in home care, the number of 
patients with some type of sequel, treated at home, 
increased 20% in the first half of the year. Part of 
the patients reported pulmonary problems and, 
among the solutions for this symptom, is respiratory 
physiotherapy.

This is because the disease causes persistent 
inflammation that compromises lung function. 
According to João Paulo Silveira, a specialist in 
respiratory physiotherapy and CEO of Domicile, the 
organ can take up to just over a year to recover. “A 
patient with Covid very quickly loses the ability to 
breathe, and, as a result, many need to undergo 
mechanical ventilation. Even after recovery, the lungs 
are scarred, called fibrosis, causing symptoms such as 
weakness, dyspnea (shortness of breath), tiredness, 
muscle loss and other sequelae,” he explains.

According to the specialist, physiotherapy or 
respiratory rehabilitation is one of the main recovery 
methods and consists of techniques aimed at 

DEMAND FOR RESPIRATORY 
PHYSIOTHERAPY SERVICES HAS 
INCREASED AMONG PATIENTS 
WITH COVID SEQUELAE

POST-COVID THERAPY

Cardiopulmonary 
rehabilitation specialists 
reinforce the importance of 
treatment and warn of the 
third wave of the disease



|    55 

VISÃO HOSPITALAR MAGAZINE

reducing dyspnea (shortness of breath) and improving 
breathing. This treatment works primarily on the lung, 
rib cage and respiratory muscles.

Among the exercises indicated by the specialist 
are: aerobic training (walking); strength (with the 
use of weight, but moderately, and with equipment, 
being adjusted according to the patient’s muscle 
strength); or alternatives (acupuncture). In all cases, 
the therapy requires the monitoring of a professional. 
“Another option for patients who are having difficulty 
breathing are simpler exercises, with relaxation and 
meditation techniques, combined with breathing 
techniques with the diaphragm”, says the specialist.

A study that followed more than 1.700 people for 
six months after Covid-19 infection in Wuhan, China, 
showed that the majority (76%) reported at least one 
symptom in this period after the acute phase. The 
most reported were tiredness and muscle weakness 
(63%); difficulty in sleeping (26%); and anxiety and 
depression (23%).

The specialist also states that, in addition to 
respiratory sequelae, there is a risk of sequelae in 
the brain, kidneys and heart for a portion of those 
affected, especially the most serious cases, which 
require hospitalization in the Intensive Care Unit (ICU). 
Another consequence found in critically ill patients 
of Covid-19 is related to difficulty in reasoning and 
memory, symptoms of anxiety, depression, post-
traumatic stress, among others.

“Although the vaccination calendar in the state of 
São Paulo seems to be evolving, it is possible that 
the country still suffers a third wave of the pandemic. 
The indication is that each group pay attention to 
the dates and continue using protective measures, 
such as using a mask in public places; regular hand 
hygiene with 70% alcohol gel or soap and water; 
stay at least 2 meters away from anyone who is 
coughing or sneezing; avoid touching eyes, nose, and 
mouth; cover your mouth and nose when you cough 
or sneeze; stay at home if you don’t feel well; if you 
have a fever, cough, and difficulty in breathing, seek 
medical attention,” he concludes.

Physical therapy or respiratory 
rehabilitation is one of the main 
recovery methods and consists of 
techniques aimed at decreasing 
dyspnea (shortness of breath) and 
improving breathing. This treatment 
works primarily on the lung, rib cage 
and respiratory muscles.
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MALNUTRITION 
AFFECTS 40% OF 
HOSPITALIZED 
PATIENTS IN 
BRAZIL

NUTRITIONAL THERAPY

It took almost six months of hospitalization to 
fight the coronavirus infection. Half of that time 
intubated, unconscious, and receiving tube 
feeding only. Until, after three months, when the 
tracheostomy was removed, Gilberto Alves, 69, 
tasted, according to himself, “the best mashed 
potato ever, with butter and very fresh”, he says 
in a good mood, already at home since March. 
Living in Rio de Janeiro, Gilberto was diagnosed 
with Covid-19 in mid-September 2020. “I worked 
on Friday, I didn’t feel anything, until, on Sunday, I 
was short of breath. My son-in-law took me to the 
hospital. I was hospitalized at the same time, and 
on Monday I was already intubated”, he recalls.

A technical opinion carried out by 
the Brazilian Society of Parenteral 
and Enteral Nutrition shows that, 
without adequate nutritional 
treatment, relying only on 
conventional food, patients 
have a worse immune response, 
increased length of stay, and even 
risk of death

|    57 
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The menu with mashed potatoes gave new life 
to Gilberto, but it was the oral nutritional therapy 
(ONT), offered at the private hospital where he was 
hospitalized, that contributed to the merchant’s 
recovery, who lost 20 kilos during treatment against 
the coronavirus. The introduction of ONT, together 
with the consumption of balanced foods, prevented 
the patient from becoming malnourished, a diet that 
he follows today.

Gilberto is among the minimum number of patients 
in the country who have access to ONT. The therapy 
consists of offering the patient an unconventional 
diet. They are supplements that can be liquid (ready 
to drink), pasty or powdered (they can be prepared 
as drinks or added to drinks and foods), indicated for 
patients with nutritional needs, which, as research 
indicates, are the majority in hospitals. According 
to specialists, ONT is considered safer, easier to 
introduce into the hospital diet, and complements 
meals.

For the nutritionist physician and president of the 
Brazilian Society of Parenteral and Enteral Nutrition 
(Braspen) Melina Gouveia Castro, early identification 
of malnutrition in a patient who arrives at a health 
unit, as well as the offer of this treatment, makes it 
possible to establish more appropriate nutritional 
behavior and improvement in the outcome of these 
people. “The purpose is to minimize the risk of 
aggravation of the main disease, the patient’s stress, 
and promote a quick recovery so that this person can 
return home as soon as possible”, explains Melina.

In Brazil, the situation is worrying because, according 
to the technical opinion “Adding Oral Nutritional 
Therapy to the Reimbursement of Procedure in 
SUS”, carried out by Braspen, 37.25% of Brazilian 
patients in clinical hospitalization in the country 
are malnourished. Therefore, the entity launched 
the campaign “Braspen in Action: Oral Nutritional 
Therapy in SUS”. Today, oral nutritional supplements 
do not have specific procedures to be reimbursed, 
which contributes to the fact that many hospitals 
do not have an incentive or exclusive resource to 
contemplate the technology and offer it to patients.

UPDATE

Since 2017, Braspen has been meeting with the 
Ministry of Health to discuss a possible update of 
Ordinance 120, dated April 2009, which regulates 
reimbursement for enteral or parenteral nutritional 
therapy for hospitalized and malnourished patients. 
In July, the entity forwarded to the National 
Commission for the Incorporation of Technologies 
in the Unified Health System (Conitec), a request to 
expand the reimbursement of nutritional therapy, 
with the inclusion of oral supplementation, for 
the treatment of hospitalized patients who are 
malnourished or at risk of malnutrition in all SUS 
hospitals in the national territory.

However, a preliminary analysis by Conitec gave an 
initial opinion against the inclusion. The expectation 
now is for the opening of a public consultation that 
receives arguments from society in general, including 
patients, family members, health professionals, 
specialists and researchers, which reinforces the 
importance of ONT. This is the only way to reverse 
the agency’s initial opinion. After this period, Conitec 
meets again and, then, must issue a final opinion.

“It is important that everyone (health professional, 
patient, family member of someone who has been or 
is hospitalized) knows the importance of offering ONT 
in hospitals, both to obtain good results in recovery 
and for these people to have access to this care”, 
reinforces Diogo Toledo, vice president of Braspen.

NUTRITIONAL THERAPY

Since 2017, Braspen has been meeting 
with the Ministry of Health to discuss 
a possible update of Ordinance 120, 
dated April 2009, which regulates 
reimbursement for enteral or parenteral 
nutritional therapy for hospitalized and 
malnourished patients. 
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NUTRITIONAL HEALTH AS 
A HUMAN RIGHT

When a patient is admitted for health treatment, a 

team of professionals performs tests to assess how 

this therapy will be performed. This also involves a diet 

– as important as the use of medications. Seeking to 

reinforce this theme, global clinical nutrition societies 

(Aspen, Espen, Felanpe, Pensa, and Waspen) launched 

the global campaign “Nutrition care is a human right”.

The action aims to raise awareness of health 

professionals, civil society, and public and private 

institutions about the rights of patients in the 

hospital environment, as well as the importance of 

nutritional care to promote the health of those who 

are hospitalized. More than that, the mobilization also 

wants to enable education on nutritional therapy to be 

discussed with the patient and family members.

A study published by the specialized journal Clinical 

Nutrition, in 2016, points to even higher rates of 

malnutrition in hospitalized adults, reaching 60%. 

This means that for every ten patients who are 

admitted to health units for hospitalization, six are 

already malnourished. And, during hospitalization, 

this condition progressively worsens, especially in the 

elderly and critically ill patients, precisely because of 

the lack of diagnoses and nutritional therapies. Twelve 

countries participated in the study, which included 

more than 29.000 patients across Latin America, 

mostly Brazilians.

The consequences of malnutrition for patients are: 

worse immune response, delay in the healing process, 

increased risk of surgical and infectious complications, 

greater likelihood of developing pressure sores 

(known as bedsores), increased length of stay, and 

increased risk of mortality. And even for those who 

are discharged from the hospital, the chances of 

readmission, when they do not receive adequate 

nutritional therapies, increase by 50%.
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HUMANIZATION 
OF ARTIFICIAL 
INTELLIGENCE

HOSPITALMED 2021  

It is necessary to humanize and promote greater 
empathy in the relationship between doctor and 
patient, whether in the private or public sector. Care 
in the Unified Health System (SUS) must be similar to 
those offered in clinics and private hospitals. After all, 
this is one of the principles found in Article V of the 
1988 Constitution, which presents, among its items, 
the principle of equality, with no distinction of any 
kind. So, why are we listening to and experiencing 
so many cases of immensely different situations 
between what is offered to patients in these two 
environments?

We are going through a unique moment and many 
changes in what we define as a society, material 
goods and interpersonal relationships. In times of 
diverse connectivity possibilities and when contact 
with others is more restricted, where there is a need 
for more care, the population’s access to health 
care through robots would be fantastic. The action 
of artificial intelligence (AI), combined with the 
professional coordination of a doctor, would enable a 
more dignified and humanized support for everyone.

It is necessary to understand that AI did not come 
to replace human labor, but rather to contribute to 
the realization, in the case of the health area, of less 
invasive surgical procedures with quick recovery 
and even in routine care. In addition, it adds to the 
immense optimization of the professional’s time, as 
they have the possibility of working remotely, not 
necessarily requiring their presence in the surgical or 
care environment.

This scenario between physician and AI was 
approached as an innovation and a solution for the 
sector during HospitalMed, in 2019, the largest and 
most complete health business fair in the North/

Northeast. On the occasion, one of the participating 
startups presented a robot that, through the 
commands of a doctor who was in Rio Grande do 
Sul, performed a successful surgical procedure in 
Recife-PE, where the machine was located. In other 
words, just two years ago, we showed that the union 
between the health professional’s work and the AI   
was already working with total efficiency.

If before there was some resistance to the use of 
technology, even for reasons of safety in treatment 
and medical prescription, today we know that 
telemedicine, which arrived timidly a few years ago, 
can be considered as one of the main supports for 
screening and referral to face-to-face assistance, 
in addition to quick assistance and even routine 
monitoring, in cases of patients under medical 
supervision and who already follow regular 
consultations in the office.

And so that everyone has even more security, Law 
Nº. 13.989/2015, of April 2020, published in the 
Diário Oficial da União, states, in item 5, that “the 
provision of telemedicine services will follow the 
usual normative and ethical standards of the face-
to-face care”, as long as the limitation regarding the 
physical examination is informed. And the gains for 

The lesson is that to equate 
SUS care with that of private 
clinics and hospitals, the public 
administration must turn its eyes 
with more attention and care to 
the needs of the system.
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society have been even more effective, with the 
implementation of telemedicine procedures in the 
private sector, mainly due to the offer by health plans.

According to the “2021 Global Medical Trends” 
survey, conducted by Willis Towers Watson, which 
spoke to 287 insurers in 27 countries, 50% of global 
insurers offer this type of consultation, with the 
European continent being the most prominent (60%) 
in using this tool. Latin America, however, occupies 
fourth place (46%).

RODRIGO DA FONTE
President of HospitalMed.

With this, the lesson is that to equate SUS care 
with that of private clinics and hospitals, the public 
administration must turn its eyes with more attention 
and care to the needs of the system, since, according 
to a survey by the Brazilian Institute of Geography 
and Statistics (IBGE), from September 2020, more 
than 150 million Brazilians – equivalent to 70.5% of 
the population – are dependent on public assistance 
to have their health issues covered. In addition, 
campaigns are needed to encourage medical 
professionals to support the entry of technology 
and AI in consultation rooms and surgical centers, 
starting to see them not as something that can 
replace them, but rather as a way more to contribute 
to the treatment and, in its way, to contribute to the 
“partnership” between those involved.
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TELEVISIT BY 
VIDEO CALL

TELEVISIT

Law 14.198/2021 was enacted, which regulates 
video calls made by patients hospitalized in 
hospitals and other health services. The possibility 
of making video calls is not so new, however, with the 
need for social isolation as a result of the Covid-19 
pandemic, in many cases, video calling has become 
the only way to enable patients’ contact with their 
loved ones.

It is foreseen, by the new law, that:

• Health services must provide at least one 
daily video call to patients admitted to wards, 
apartments and Intensive Care Units (ICUs);

• The doctor will indicate the appropriate time; 

• The doctor accompanying the patient is responsible 
for authorization;

• If the physician contraindicates the video call, this 
must be justified and recorded in the medical record;

• Health and safety protocols regarding the equipment 
used must be respected;

• Video calls can be made even with patients who 
are unconscious, as long as they have authorized 
it while enjoying the ability to express themselves 
autonomously, even orally, or by a family member;

• Health services must protect patient data, 
maintaining the confidentiality of information, 
and the dissemination of images by any means 
that may expose patients or the health service is 
prohibited;

• The patient, family members, and health 
professionals will be required to sign a term of 
responsibility;



|    63 

VISÃO HOSPITALAR MAGAZINE

NYCOLLE SOARES
Lawyer, specialist in Ethics and Compliance 
in Health, analyst in Quality Management and 
Health Accreditation.

• Health services are responsible for operationalizing 
and providing logistical support for compliance 
with the law.

It was not clear who should provide the equipment 
for the video call. However, the law talks about 
logistical support, which makes us assume, then, that 
there must be an internet signal supply for this.

Health services must pay attention to the creation 
of internal rules and procedures that bring security 
to this new mode of communication with patients, 
always thinking about the possible problems that 
this new system may cause.

The supply of electronic equipment, its storage 
and the period of use will certainly be issues that 
will bring new responsibilities to the institutions. 
Another point that will require attention will be 
the documentation for the proper registration of 
consent to perform the video call, as well as the due 
medical justification in cases where the use of the 
communication tool is contraindicated.

On the other hand, the possibility that there is a 
form of communication between the patient and the 
people they care about, during this period of leave 
and hospitalization, will certainly bring greater well-
being to everyone involved, and, consequently, the 
hope of a better prognosis in all cases.

Digital transformation is nothing new, and even the 
health area will have to adapt to the new possibilities 
that exist within this virtual context. It is a fact that 
the Covid-19 pandemic accelerated this movement 
that already existed and now we have reached a 
point where there is no turning back.

The possibility that there is a form 
of communication between the 
patient and the people they care 
about, during this period of leave 
and hospitalization, will certainly 
bring greater well-being to everyone 
involved, and, consequently, the hope 
of a better prognosis in all cases.
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THE RIGHT CARE, IN THE 
RIGHT PLACE AND AT THE 
RIGHT TIME IN HOSPITAL 
FLOWS

HOSPITAL FLOW MANAGEMENT

Currently, we have a high definition of flows, 
precarious visual management of each patient’s 
condition, with no visible segregation of care flows. 
On the other hand, overloaded professionals, working 
without a defined standard, seek to meet such flows, 
but they do not even know the right care for each 
patient. Outside, family members often complain 
asking for information. This scenario is very common 
both in Brazilian hospitals and around the world, and 
with the pandemic, the weakness that health services 
have regarding the flow segregation for better patient 
care became visible.

WORLDWIDE BENCHMARKING

1. The flows of medicine

The flows of medicine (VMPS) is a framework 
developed by the Virginia Mason Institute to identify 
the main critical hospital processes because when 
we talk about patient care and process efficiency, 
efficient flow management can lead to quick and 
effective changes that, consequently, will impact the 
lives affected.

Evaluate the flow performance 
of a hospital and learn about 
the latest trends that have been 
improving the functioning of 
health institutions in the world

These flows identified by VMI are:

•  Flow of patients;

•  Family flow;

•  Provider flow;

•  Measurement flow;

•  Supply flow;

•  Information flow;

•  Equipment flow;

•  Process engineering flow.

Using this structure will help health managers (hospital 
managers, medical managers, nursing managers, etc.) 
to make a better analysis of their process and work 
environment, and thus clearly see the current state 
so that they can implement and drive improvements 
towards an improved future state.

2. Flow as a security measure

The Institute of Healthcare Improvement (IHI) is 
another world reference that has been discussing 
and studying the management of hospital flows for a 
long time. In the whitepaper “Achieving hospital-wide 
patient flow”, the institute structured the best care 
model based on the following points:

• Right diagnosis and treatment;

• Right patient in the right bed;
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MARCO SAAVEDRA BRAVO
Production engineer.
Credits: Cômodo Risguarde.

• Right nursing staff and staff expertise;

• Expertise in specific diseases;

• Equipment expertise.

In the same whitepaper, IHI defined a conceptual 
diagram or systems map of patient flows in the 
hospital. This diagram helps to visualize the main 
components of a hospital system and the main 
interrelationships between them.

3. The concepts in practice

These and other flow concepts and tools are 
being studied by Chilean production engineer 
Marco Saavedra Bravo. For him, “the solution for 
optimizing intra-hospital flows is not simple, but 
very feasible to happen. It is necessary, initially, to 
identify the critical flows within the service, which 
also makes other internal processes more effective, 
using management tools that identify the waste of 
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waiting time, transport, internal movement, excess 
stock, etc. In fact, they serve to improve not only the 
experiences of patients but also positively impact 
the environment of health workers”.

The engineer comments that, in order to reduce 
waste and improve flows, he has been working for 
over ten years on a “philosophy of cultural change” 
that comes from the automobile industry. Also known 
as Lean Thinking, this philosophy originates from 
Japan – Toyota Production System. The model was 
developed after World War II and for nearly a decade 
has been applied in many hospitals around the world 
(nowadays, the much talked about Lean Healthcare or 
Lean in Health).

For Bravo, implementing Lean in Health is much more 
than talking about tools (Value Stream Map, Spaghetti 
Diagram, Kanban, Poka Yoke, etc.). It means keeping 
the care centered on the patient and also being 
concerned with the health professional. It is a “win-
win” situation, that is, we increase hospital productivity 
and efficiency, quality of service and care, safety, and 
user satisfaction while helping professionals feel 

more capable and engaged, reducing their sources 
of depletion. The Toyota Production System and Lean 
Thinking teach us that we need to understand the 
facts (no assumptions) where the problem occurs and 
take action (Genchi Genbutsu).

However, the production engineer warns: “regardless 
of the tools or methodologies to be implemented, in 
any type of organization, the fundamental will always 
be people and respect for them. That’s why we should 
involve them in whatever changes we plan to develop. 
Thus, we increase engagement in change processes”.

The success of Lean practice in a hospital is defined 
by the organization’s cultural change (with a focus 
on continuous improvement) and by the patient’s 
experience. “We redesign work flows and processes. 
With a user-centric system, we promote better 
resource management and provide better care, faster 
and more affordable. Thus, we apply the concept of 
just in time (the right piece, in the right quantity and 
at the right time) to our patients, with the right care, 
for the right patient, in the right place and at the right 
time”, concludes Bravo.

GESTÃO DE FLUXOS HOSPITALARES
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On September 1st, the Federal Senate rejected the 
proposal for new labor reform. The project, which 
would create new hiring regimes, had already been 
approved by the Deputies Chamber. The original text 
proposed concerning recreating the workload and 
wage reduction program. There was a movement in 
the Senate to try to seek alternatives that would make 
it possible to vote on the proposal, removing some 
regulations included by deputies that changed several 
rules of the Consolidation of Labor Laws (CLT), but it 
was not enough for approval. Among the main points 
of the proposal were new working modalities; First 
Job Incentive Program (Priore); reduction in overtime 
pay for some professional categories; restriction to 
free justice in general; prohibition of judges to annul 
points of extrajudicial agreements signed between 
companies and employees; among others.

Part of these proposed measures had already been 
presented by the government in the first months of 
2020, in the provisional measure of the Green Yellow 
Employment Contract. However, the measure was 
eventually revoked. Since then, the government has 
been working to recreate the measures.

PROVISIONAL MEASURE FOR A 
LABOR REFORM (MP 1.047/2021) 
IS REJECTED

Dulci Tiné 
FBH parliamentary advisor.

68   |  

Law 14.198/2021 was published in the Federal 
Official Gazette on September 3, which regulates 
video calls for patients hospitalized inwards, 
apartments and Intensive Care Units (ICUs), unable 
to receive visits from their families. According to 
the text, originating from Bill 2.136/2020, health 
services must provide, at least, a daily video call to 
patients, respecting medical observations on the 
appropriate time, sanitary and safety protocols 
regarding equipment used.

The performance of video calls must be 
previously authorized by the professional 
responsible for monitoring the patient. Any 
contraindication for calls must be justified and 
noted in the medical record. It is up to the health 
service to ensure the confidentiality of the data 
and images produced during the video call, 
demanding the signature of the patient, family 
members and health professionals in terms of 
responsibility, prohibiting the dissemination of 
images by any means that may expose patients 
or the health service.

LAW THAT REGULATES VIDEO 
CALLS FOR HOSPITALIZED 
PATIENTS IS ENFORCED

HAPPENING AT 
THE CONGRESS
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h policies aimed at people with cancer, which should 
result, for example, in preventive actions and campaigns; 
universal, equal and free access to health services; and 
continuous training processes for professionals who 

work directly in the stages of prevention, diagnosis, and 
treatment of people with cancer.

The text of the bill must now be analyzed in the Senate.

PERSON WITH CANCER STATUTE

The special commission that analyzes changes in the 
Health Plans Law held a public hearing on September 
1st to address issues related to service providers in 
Supplementary Health, seeking to hear representatives 
from the National Agency for Supplementary Health 
(ANS) and representatives of physicians on the 
relationships with health plans. At this hearing, ANS 
announced that it will start a cycle of debates in 
an attempt to overcome the obstacles in relations 
between patients, service providers and operators and 
that these meetings will be open to all involved and 
promoted by the Agency’s Technical Chamber. Other 
issues raised are that, often, the problems brought 
to the ANS go beyond the agency’s competence, as 
in the case of complaints about contracts that are 
the responsibility of the Administrative Council for 
Economic Defense (Cade) and sanitary issues that 
are under the supervision of the National Health 
Surveillance Agency (Anvisa).

One of the representatives of the providers was the 
president of the Brazilian Association of Diagnostic 
Medicine (Abramed), who argued that challenges and 
obstacles to the performance of complementary tests, 
by health plan operators, directly impact the quality 
of care provided. In addition to him, another provider 
representative was the Federal Council of Medicine 
(CFM), which spoke of the need for the interests of 
supplementary health agents to be convergent, with 
the guarantee of fair remuneration for providers, ethics 
in the relationship between beneficiaries, providers, 
and administrators, thus ensuring the qualification of 
the services.

At the end of the hearing, the president of the special 
commission, Deputy Soraya Manato (PSL-ES), stated 
that it is very important that the new legislation has 
containment mechanisms for the purchase of hospitals 
by large foreign groups.

SPECIAL COMMITTEE DISCUSS THE REGULATION  
OF HEALTH PLANS
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Bill 2.337/2021, presented by the Federal Executive 
Branch, was approved in the Deputies Chamber, which 
proposes changes in the Income Tax and Income of Any 
Nature of Individuals (IRPF) and Legal Entities (IRPJ), as 
well as in the Social Contribution on Net Income (CSLL). 
Considered one of the “phases” of the Tax Reform, the 
project had, in its final text, presented by the rapporteur 
dep. Celso Sabino (PSDB/PA), important changes in the 
form of taxation. One of these changes deals with the 
institution of Withholding Income Tax (IRRF) on profits 
or dividends, which will be levied at a rate of 15%. As 
a rule, the incorporation of profits or reserves used 
for the capital increase is not subject to this taxation. 
Equity investment funds are also not included.

On the other hand, the general IRPJ rate went from 15% 
to 8%. CSLL was reduced by up to 1%, this reduction 
being conditioned, however, on the revocation of tax 
benefits of the Contribution to the Social Integration 
Program (PIS) and the Contribution to Social Security 
Financing (Cofins) for specific sectors. The other change 
is the extinction of the deduction, for purposes of 
calculating the taxable income and the CSLL calculation 
basis, of the Interest on Own Capital (JCP) paid or 
credited to partners or shareholders. As for the IRPF, 
the table was changed to raise the exemption range 

to R$2.500,00. The other ranges were also altered.  
The limitation on access to the simplified IRPF 
declaration for people who receive up to R$ 40,000.00 
per year was removed. In addition, the simplified 
discount ceiling was changed to R$ 10.563,60, an 
amount that will be applied in the 2022 calendar.

Specifically for the health sector, PL 2.337/2021 
provided, concerning the Contribution to PIS and 
Cofins, the extinction of some tax benefits for the 
industrialization or import of some pharmaceutical 
products, such as:  (i) the granting of a special regime 
for the use of presumed credit of the Contribution 
to PIS and Cofins to legal entities that carry out the 
industrialization or import of products classified 
in the Table of Incidence of Tax on Industrialized 
Products (Tipi), taxed based on the incidence on gross 
revenue; (ii) the authorization granted to the Executive 
Branch to reduce to zero and reestablish the rate of 
the Contribution to PIS and Cofins levied on gross 
revenue and arising from the sale of chemical and 
pharmaceutical products classified in Chapters 29 and 
30 of Tipi, which refer to to products intended for use in 
hospitals, clinics and medical and dental offices, health 
campaigns carried out by the government, pathological 
anatomy, cytology or clinical analysis laboratory.

INCOME TAX PROJECT IS APPROVED  
AT THE DEPUTIES CHAMBER 
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The Proposal for Amendment to the Constitution (PEC) 
17/2019 was approved in the Deputies Chamber and 
sent again to the Senate, which makes the protection of 
personal data, including in digital media, a fundamental 
right, and privately assigns to the Union the function of 
legislating about the subject. This proposal, authored 
by senator Eduardo Gomes (MDB/TO), was presented 
and approved by the Senate in 2019 and sent to the 
Deputies Chamber, which approved the text with 
changes. Because of these changes, the matter now 
comes back for further analysis by the senators.

The PEC, approved by the Chamber in the form of 
a substitute (alternative text), says, in its text, that it 

will be up to the Union to organize and supervise the 
protection and processing of personal data, under the 
terms of the law. One of the main changes made by 
the substitute was the removal from the text, during 
voting, of the passage that provided for the creation of 
a regulatory body in the form of an independent entity, 
part of the indirect federal public administration and 
subject to a special autarchic regime. Today, Brazil has 
the General Law for the Protection of Personal Data (in 
Portuguese, Lei Geral da Proteção de Dados - LGPD) and 
the National Data Protection Authority (ANPD) as its 
supervisory body.

DATA PROTECTION IN THE CONSTITUTION (PEC 17/2019)

The Deputies Chamber approved the new Electoral 
Code bill (Complementary Bill 112/2021), which 
unifies the laws on the functioning of elections, parties 
and Electoral Justice, and promotes several changes. 
The proposal consolidates all electoral legislation and 
issues of resolutions of the Superior Electoral Court 
(TSE) in a single text, dealing with various issues, such as 
ineligibility, accountability, electoral surveys, campaign 
expenses, TSE regulations, access to resources of the 
party and campaign funds, among others.

One of the main highlights of the project, already 
appreciated in plenary and its removal from the text 
approved, dealt with the quarantine of five years of 
dismissal from the office that would be required of 
judges, members of the Public Ministry, municipal 
guards, military and police to compete in the elections 
from 2026. Another approved highlight is that the 
possibility of the president changing parties without 
penalties in March of each election year, the so-called 
change of party window, was also removed. Only 
the 30-day window before the deadline for party 
affiliation remains.

Another novelty is the inclusion of indigenous 
candidates in the double counting of votes cast, 
like what will be guaranteed for women and black 
people. This count influences the distribution of 
resources from the Party Fund and the Special Fund 
for Campaign Financing (FEFC). A provision that 
already exists in the current law was also included 
in the text, to make ineligible representatives who 
resign after opening a process for the loss of mandate. 
This ineligibility applies to elections held from the 
time of resignation and up to eight years after the 
end of the legislature. The approved basic text also 
authorizes the practice of collective candidacies for 
the positions of deputy and councilor (elected under 
the proportional system). Some highlights of the 
project still need to be analyzed in the plenary, which 
were left for the later conclusion. Likely, there will 
not be time for the 2022 election to take effect. This 
would require Senate approval without changes and 
be sanctioned by October 3 of this year.

THE ELECTORAL CODE IS APPROVED AT THE DEPUTIES CHAMBER
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OCTOBER

HOSPITALMED

Date: October 20 to 22 

Location:  Centro de Convenções de Pernambuco – 
Recife-PE

Performed by: ABDEH

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

NOVEMBER

21ST BRAZILIAN CONGRESS OF PEDIATRIC  
INFECTIOUS DISEASES

Date: November 4 to 6 

Location:  Centro de Eventos e Convenções Brasil 21 – Brasília-DF

Performed by: Brazilian Society of Pediatrics (SBP)

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

OCTOBER

SUMMIT SAÚDE BRASIL

Date: October 18 to 22

Site: www.summitsaude.estadao.com.br

OCTOBER
 
CONAHP – NATIONAL CONGRESS  
OF PRIVATE HOSPITALS

Date: October 18 to 22 

Site: www.conahp.org.br/2021/

NOVEMBER

GLOBAL SUMMIT TELEMEDICINE & DIGITAL HEALTH

Date: November 9 to 12 

Performed by: Transamérica Expo Center

Site: http://telemedicinesummit.com.br

NOVEMBER

11TH BRAZILIAN CONGRESS OF EPIDEMIOLOGY

Date: November 13 to 17

Location: Fortaleza-CE

Performed by:  Brazilian Association of Public Health 
(Abrasco)

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

HEALTH SECTOR  
EVENTS 2021 CALENDAR

EVENTS CALENDAR
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NOVEMBER

FCE PHARMA

Date: November 30 to December 2

Location:  São Paulo Expo – São Paulo-SP 
Organização e promoção: NürnbergMesse

Organization and promotion: NürnbergMesse 

Site: www.fcepharma.com.br

DECEMBER

41ST BRAZILIAN CONGRESS OF HAND SURGERY

Date: December 9 to 11

Location:  Windsor Barra Hotel & Congressos (Av. 
Lúcio Costa, 2630 – Barra da Tijuca – Rio de 
Janeiro-RJ)

Performed by: Brazilian Society of Hand Surgery (SBCM) 

Site: www.mao2021.com.br/

NOVEMBER

VIII BRAZILIAN CONGRESS ON WOUND  
PREVENTION AND TREATMENT

Date: November 29 to December 2

Location:  Centro de Convenções Frei Caneca – São 
Paulo-SP

Performed by: Sobenfee

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

DECEMBER

38TH BRAZILIAN CONGRESS OF UROLOGY

Date: December 12 to 15

Site: www.cbu2021.com.br
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INFLATION  
INDEX  (%) PERIOD MONTHLY 12 MONTHS

IPCA (%) AUGUST/2021 0,87 9,68

INPC (%) AUGUST/2021 0,88 10,42

IPCA-15 (%)  SEPTEMBER/2021 1,14 10,05

IPC Fipe (%) SEPTEMBER/2021 1,13 10,52

IGP-M (%) SEPTEMBER/2021 -0,64 24,86

IGP-DI (%) AUGUST/2021 -0,14 28,21

IGP-10 (%)  SEPTEMBER/2021 -0,37 26,84
Fontes: IBGE, Fipe, FGV e Dieese. Elaboração: Valor Data.

 
APPLICATIONS  

INDEX IN %

Selic over, per year 6,15 

CDI over Cetip, per year 6,15

DI Futuro, per year (January/2023) 9,22

TR (October, 5) 0,0000 

TBF (October, 5) 0,4007

Former savings (October, 5) 0,5000 

New savings (October, 5) 0,3012
Fontes: Banco Central e B3. Elaboração: Valor Data.

FIPE HEALTH  
MONTH YEAR %

July 2021 0,18

August 2021 -0,04

September 2021 0,07

ECONOMIC INDEX
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