
Brazilian project 
brings new 
perspective 
for leukemia 
treatment
Partnership between SBTMO and 
Amgen aims to contribute to the 
standardization of the Minimum 
Residual Disease (MRD) evaluation 
tests and to prevent the progression 
of Acute Lymphoblastic Leukemia.

The Brazilian Society of Bone Marrow Transplant 
(SBTMO) and Amgen launched the project 
to standardize the assessment of Minimum 
Residual Disease (MRD) in patients with acute 
lymphoblastic leukemia (ALL) in Brazil. The 
initiative was presented to the medical class and 
cytometrists during the HEMO 2019 (Brazilian 
Congress of Hematology, Hemotherapy and Cell 
Therapy), which took place between November 6th 
and 9th in Rio de Janeiro (RJ).

Following treatment with standard chemotherapy, 
between 30% and 58% of patients undergoing 
treatment may have positive MRD - that is, a small 
amount of the disease that persisted on initial 
treatment for ALL. In this case, about 87% of patients 
may relapse in their health condition1.

To prevent resurgence of the disease, attention should 
be paid to early diagnosis of MRD, which can be 
detected by high-sensitivity flow cytometry methods 
- an examination that counts, classifies, and analyzes 
the patient’s bone marrow samples2. If so, the method 
enables a better assessment of each patient’s prognosis, 
indication and application of a new treatment to reduce 
the risk of relapse and greater safety when bone marrow 
transplantation (BMT) becomes necessary3.

“With standardization, it is possible to identify MRD 
early and bring greater diagnostic security. In addition 
to the explicit benefits for families fighting cancer, the 
project contributes to the sustainability of the health 
system, as it is able to minimize the misinterpretations 
of the exam”, comments Tatiana Castello Branco, 
medical director of Amgen Brazil.

“With standardization, it is possible to 
identify MRD early and bring greater 
diagnostic security. In addition to the 
explicit benefits for families fighting 
cancer, the project contributes 
to the sustainability of the health 
system, as it is able to minimize 
the misinterpretations of the exam”, 
comments Tatiana Castello Branco, 
medical director of Amgen Brazil.
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Although it may seem new to some people, the acronym 
AST (Average Service Time) has been a widely used 
performance indicator for those who work in direct 
contact with clients, especially in the laboratory, clinic 
and hospital care sectors. Briefly, the metric Average 
Service Time means the time a professional need to 
resolve an order from those who consume their service. 
Any doubt that using it in the healthcare industry may 
be critical to measuring the team’s performance with 
the patient? After all, detecting what the team spends 
in minutes on each call makes it easier to understand 
the root of the problem.

In this sense, it is possible to measure it by summing 
the total time of care, then dividing it by the number of 
patients attended during the desired period - which can 
be a day, a week or a month. As for the reasons for the 
increase in AST, this can often be explained by the lack 
of staff training, lack of a system with the updated data 
of the assisted and the poor quality of care. Therefore, 
it is extremely important that the attendants know in 
depth who is the public, the processes that are part of 
the office routine, so that they can quickly assimilate 
and pass on the information. At these times, training is 
always the best option.

Reducing average service time 
through technology 

It is extremely important that the 
attendants know in depth who the 
public is, the processes that are part 
of the office routine, so that they can 
quickly assimilate and pass on the 
information. At these times, training is 
always the best option.

Regarding attendant productivity, certain hospital 
software may be lacking for better performance. 
Providing an online scheduling solution for patients, for 
example, makes their care professionals able to engage 
in other routine activities, and clarify certain questions 
with the calm that the moment calls for. Without the 
rush of phone calls, replaced by web scheduling, the 
quality of call center work just tends to increase. The 
cost of each phone call is also reduced to the maximum, 
as dialing online is free and only requires internet. Now 
imagine the changes brought about by such software 
when each attendant calls 20 patients every day ... The 
result is certainly satisfactory.

I also remember that the great value of solutions like 
this lies in the fact that they benefit both patients and 
hospital professionals. For one thing, a hospital that 
invests in online scheduling software can streamline 
the work of attendants - as in many institutions there 
are still people solely responsible for scheduling 
procedures. On the other hand, it offers patients a 
modern and autonomous way of scheduling, without 
even having to call.

Within a context marked by easy access to Web 2.0, the 
option meets a phenomenon that is here to stay: the 
digital transformation of health institutions. Dealing 
with high AST from technology thus shows that not only 
does your institution care about the quality of everyday 
work, but it bets on new technological devices as an 
opportunity to facilitate internal processes. Certainly a 
great way to improve your own work and, in addition, 
position yourself as a modern organization!

Fernando Soares 
is CEO of CM Tecnologia, a health tech 
focused on the connection between 
healthcare systems. Nowadays, it 
has integrated software ranging from 
a gateway that organizes access to 
ERP data to tools focused on the 
patient journey - such as online exam 
appointments and results, remote 
appointment confirmation and 
automated covenant verification.
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The growth of lawsuits dealing with health-related 
issues has increasingly gained relevance in the handling 
and volume of demands with the judiciary. In a recent 
survey by the Institute of Education and Research 
(Insper), commissioned by the National Council of 
Justice (CNJ), released at the Syrian Lebanese Hospital 
in São Paulo, in March 2019, there was an increase 
of 130% in lawsuits related to health between 2008 
and 2017. During this period, around 500 thousand 
lawsuits of this nature were accounted for.

As also verified by the referred research, the quality 
of the judicial rendering in such actions has not been 
the desired one. Such recognition has been due to 
the very summit of the judiciary, so much that the 
president of the Supreme Federal Court (STF), Minister 
Dias Toffoli, said that “magistrates cannot manage the 
budget of health care companies”, as well as “the need 
to minimize Justice’s participation in the resolution of 
health-related conflicts”.

And much of the responsibility for poor judicial 
performance in judging actions related to health 
matters comes from the position of magistrates who do 
not use tools created by the CNJ itself, in partnership 
with reputable medical institutions such as Albert 
Einstein Hospital and Syrian Lebanese Hospital, to 
improve decision-making skills, such as the Health 
Technology Assessment Centers (Nats), the Judiciary 
Technical Support Centers (NAT-JUS) and the National 

Responsibility for errors in 
health court decisions

Commission for the Incorporation of Technologies into 
the SUS (Conitec).

According to data from the survey produced by Insper, 
less than 20% of judgments use technical advice and 
specific reasoning. What is seen in contentious forensic 
practice are decisions with little technical basis in the 
light of medicine and even legal in the light of the 
respective specific legislations.

For health plans and hospitals, the result of such 
decisions is catastrophic, unfair and extremely harmful. 
For patients, there are situations that are also harmful, 
as there are decisions that consider exclusively the 
position of the attending physician, without any 
filter or consideration, although sometimes being 
contaminated by conflict of interest, generating danger 
and poor judicial performance, even in the hypothesis 
of provenance of the respective claims.

In São Paulo, 82% of health-related actions refer 
to private health insurance providers. And, in this 
peculiar, there are thousands of decisions against such 
companies that play an important role in providing 
complementary health, in a state whose public health 
cannot take care of the population.

The day-to-day procedural readings demonstrate the 
unbalanced and improper care, brought by judicial 
decisions that ignore the legislative subsystem edited 
by the National Supplementary Health Agency (ANS), 

a rule, as well as to be sensitive about the practical 
irreversibility of emergency measures before they are 
granted.

All because, in the event of judicial error in the granting 
of urgent measures, confirmed by decisions of merit in 
the judgment of the action, even though there is civil 
procedural law guarantees, in theory, the respective 
compensation for the expenses generated by the 
injunction, in practice, the losses and damage to the 
health insurance operator are certain.

Therefore, just as important as the discussion on the 
growth of the health judicialization is the effective 
accountability of its consequences, a situation 
that invites the rightful operators to reflect on a 
possible legislative change, aiming, objectively and 
autonomously, to personal and direct accountability 
of the magistrate responsible for a badly granted 
emergency measure, without the State’s shield and 
all the current protective obstacles imposed by the 
infraconstitutional legislation.

as well as contractual provisions and medical advice, 
considering merely the need for coverage of care by 
patient, not his or her actual right under the contract 
and the law.

It turns out that this kind of individual “pseudo-
solution” globally causes a chain reaction that harms 
thousands of other beneficiaries and society itself. The 
scenario is made even worse by the rampant granting 
of urgent injunctions in court proceedings, which 
impose immediate disbursement of true fortunes in 
the cost of coverage, which in the end, in its judgment 
on merit, are dismissed as unfounded.

In these situations, despite civil procedural law 
ensuring that the plaintiff is liable for damages resulting 
from the granting of urgent measures, in practice 
the beneficiaries, largely holders of the benefits of 
free justice and without personal assets to cover the 
expenses, go unpunished and with the treatment that 
they were not entitled to free of charge, and, in turn, 
leave the operator with the loss.

What is worse is that the civil procedural law itself 
determines that magistrates should not be granted 
urgent relief when they prove irreversible, as in the 
example above, but nevertheless the grant of such 
measures does not find an effective filter. It is vitally 
necessary for judges to deconstruct the prejudice that 
health insurance companies adopt illegal attitudes as 

Fernando Bianchi 
is a partner of Miglioli and Bianchi Advogados, 
specialized in Supplementary Health Law 
and member of the Health Plan Studies 
Commission of OAB / SP.
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Currently, Brazil has one clinical oncologist for every 170 
cancer patients, an adequate amount, according to the 
World Health Organization (WHO). The problem is in the 
distribution of specialists in the national territory. While 
São Paulo has over a thousand oncologists, Roraima, for 
example, has only five.

In a budget deficit scenario, the challenge of ensuring 
access and quality to health care in remote regions is even 
greater. When the primary care system is well structured, 
general practitioners are able to intervene in cancer risk 
factors and perform secondary prevention by requesting 
appropriate screening tests.

The lack of this appropriate structure, coupled with the 
lack of oncologists, makes room for new technologies 
to be used on behalf of patients. This is the case with 
telemedicine. “There is often no oncologist in the 
patient region to whom the General Practitioner can 
refer, and this creates new problems beyond diagnosis: 
these patients need to move to larger centers, lose work 
days, and spend money on transportation and lodging. 
Difficulties that technology can help us avoid by allowing 
proper guidance for establishing the diagnosis and even 
for general care measures for these patients,” says Dr. 
Rafael Kaliks, oncologist at the Brazilian Society of Clinical 
Oncology (SBOC).

Nowadays, it is already possible to make consultations 
via videoconferencing, analysis of reports and follow-
up of patients hospitalized in the intensive care unit 
(ICU) at a distance. This remote medical care is called 
telemedicine. For Kaliks, its immediate applicability is 
greater in the public sector than in the private sector, as 

Telemedicine has potential to 
expand access to specialized 
care in Brazil, says SBOC

Brazilian Society of Clinical Oncology (SBOC) defends benefits of 
modernization of medicine and warns about care needed to ensure the 
best assistance to patients

the need for specialist assistance is greater. “Telemedicine 
can transform patients lives by enabling specialized care 
where it did not exist before. Therefore, we say that it is 
not a counterpoint to the traditional consultation, but an 
additional resource to bring oncologists closer to patients 
and the local clinical staff,” he explains.

As in traditional medicine, quality distance treatment 
requires adequate infrastructure and qualified 
professionals. Technology, in turn, must add to the service. 
The regulation of the activity, currently under discussion, 
needs to bring solutions to new problems that will 
naturally arise, such as the validity of remotely issued 
prescriptions and the security of patient data.

“The supervision must be as adequate as in the other 
modalities of care. These difficulties in regulating and 
ensuring privacy should not prevent us from facing the 
challenge of telemedicine. We must constantly think 
about how to offer solutions that improve the patient’s 
journey and expand access to appropriate treatments, 
even in remote areas,” he concludes.

SBOC 
SBOC is the national entity representing more than 
1,900 Clinical Oncology specialists, distributed across 26 
Brazilian states and the Federal District. Founded in 1981, 
SBOC aims to strengthen the medical practice of Clinical 
Oncology in Brazil, in order to contribute positively to the 
Brazilian population health.

 “Telemedicine can transform the lives 
of patients by enabling specialized care 
where it did not exist before. Therefore, 
we say that it is not a counterpoint to the 
traditional consultation, but an additional 
resource for bringing oncologists closer 
to patients and the local clinical staff. ”- 
Rafael Kaliks, SBOC oncologist
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Nutritional 
Therapy May 
Reduce ICU 
Patients’ Time

STRENGTHENING THE FEEDING OF 
ELDERLY PATIENTS
The nutritionist remembers that getting older means 
living with the changes of age, but seeking to maintain 
health. “It is up to the nutritionist to make the family aware 
that it is possible to maintain healthy habits in old age. 
Among them, hydrate and eat well, do not smoke, practice 
physical activity, sleep well and, not least, count on the 
effective participation of family members so that one do 
not feel isolated and differentiated “, she highlights.

The nutritionist also explains that with the change in 
teething, chewing and gastric and intestinal functions, 
there is a reduction in food intake, which can be 
aggravated without a varied food diet.

“Ideally, increase hydration by 30 ml / kg by weight with 
mineral water, coconut water, natural juices and teas; also 
increase fiber intake such as fruits, vegetables, whole 
grains and vegetables and include carbohydrates such 
as breads, pastas and cereals in their full form, legumes 
such as beans, peas, lentils, chickpeas and soy, as well 
as milk, yogurt and cheese, which are great sources of 
calcium, “ she teaches.

Malnutrition causes infections and 
other complications that delay 
hospital discharge

The quality of nutritional therapy given to patients 
hospitalized in Intensive Care Units (ICUs) is directly 
associated with shorter or longer length of stay, 
comorbidity and high medical ratio x mortality rate. 
According to surveys from the Brazilian Hospital 
Nutritional Assessment Survey (Ibranuti), more than 
48% of patients hospitalized in the public network had 
some degree of malnutrition prior to hospitalization.

For nutritionist Rafaela Dodde, from Evandro Freire 
Municipal Hospital, located on Ilha do Governador, 
North Zone of Rio de Janeiro, the quality of food that 
will be given to patients arriving in ICUs in serious 
clinical condition is fundamental for recovery and 
hospital discharge.

“The malnutrition rate, which can reach about 70% of 
patients, can lead to loss of lean mass, infections, among 
other complications, making oral, enteral or parenteral 
nutrition necessary,” says the nutrition supervisor.

At the Evandro Freire Municipal Hospital, malnutrition in 
hospitalized patients with an average age between 65 
and 80 years is prior to hospitalization, which requires 
a reinforcement in nutritional therapy. “In addition 
to being debilitated by their own age, the elderly in 
ICUs may suffer from infectious diseases, respiratory 
diseases, among others. Nutrition can act as a catalyst, 
increasing the ability of the patient’s body to react,” 
adds Rafaela.

According to surveys 
from the Brazilian 
Hospital Nutritional 
Assessment Survey 
(Ibranuti), more than 
48% of patients 
hospitalized in the public 
network had some 
degree of malnutrition 
prior to hospitalization.

Brazilian Congress of Intensive  
Care Medicine

Nutrition in intensive care is symposium theme  
at the 24th CBMI
Event held in the capital of Ceará discussed quality 
improvements in the treatment of critically ill patients

The 24th edition of the Brazilian Intensive Care Medicine 
Congress  (CBMI), held between December 7th and 9th, 
at the Ceará Event Center in Fortaleza, brought together 
renowned national and international professionals to 
discuss the search for innovations and new technologies. 
therapeutic approaches in diagnosis, in addition to 
improving the quality of treatment for the safety of the 
critically ill patient. The event is promoted by the Brazilian 
Intensive Care Association (Amib).

With a wide program of lectures and scientific meetings, 
the 24th CBMI promoted the symposium “Future of 
Nutrition in Intensive Care - New Guidelines, Evidence 
& Insights”, with the participation of Dr. Diogo Toledo, 
Braspen’s president, and Ivens Augusto Oliveira Souza, 
specialist doctor in intensive care at Amib and member of 
Braspen’s Board of Directors.

The symposium addressed the importance of nutritional 
management among critically ill ICU patients who are 
susceptible to muscle loss, with subsequent reduction 
in independence, lack of micronutrients and appropriate 
use of enteral nutrition. For Ivens, multidisciplinary care 
is essential to ensure patient survival at this most critical 
time of hospitalization and improve post-ICU survival.

“Critically ill patients are typically associated with a 
catabolic stress state and a systemic inflammatory 
response. This inflammatory response is also related to 
complications that lead to increased infectious morbidity, 
multiple organ dysfunction, prolonged hospitalization 
and mortality rate. Nutritional therapy is a key element 
in the care of this group of patients, due to the scientific 
evidence proving that nutritional status directly interferes 
with their clinical evolution,” explains Ivens Augusto.
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The result of a research carried out by the Study Group 
on Osteoarthritis, Osteoporosis and Sarcopenia (GEOOS) 
was presented during the 1st GEOOS Symposium, 
organized by the Pearl Grinberg Plapler physiatrists 
(by the Institute of Orthopedics and Traumatology, 
University Hospital School of Medicine from São Paulo 
- IOT-HCFMUSP) and Cyro Scala (from Santa Casa de 
São Paulo), with the support of the entire GEOOS board. 
The event, which was attended by Brazilian doctors and 
British doctor Dr. Ali Mobasheri, considered one of the 
most respected names worldwide in the scientific and 
academic world when it comes to osteoarthritis, took 
place at HCFMUSP’s Technological Innovation Center, 
in São Paulo., in order to foster scientific initiatives 
focused on interdisciplinary care for disease prevention 
and treatment.

Experts warn of rising 
numbers of osteoarthritis, 
osteoporosis and sarcopenia

During the symposium, experts reinforced their concern 
about the growing number of people who do not 
take diets, lifestyle and disease prevention seriously. 
According to the research, some prevalence statistics 
on osteoarthritis in Brazil were shown, which revealed, 
among other important results, that 33% of the Brazilian 
population has the disease, being individuals over 25 
years old, 40.2% men and 59.8% women.

According to the Osteoarthritis Research Society 
International (Oarsi), osteoarthritis is a joint disease 
characterized by cartilage degeneration, associated with 
joint inflammation. In Brazil, it is responsible for 7.5% of 
all leaves of work, being the second largest cause, and 
is the fourth to determine retirement (6.2%), since the 
prevalence among the elderly is huge. After age 65, 85% 
of people have radiographic evidence of osteoarthritis.

Symposium, held in São Paulo, brought together Brazilian physiatrists, 
orthopedists and rheumatologists, as well as British scientific expert and 
professor, Dr. Ali Mobasheri

With the theme “Emerging supplements for 
osteoarthritis and joint health”, the symposium, for 
Dr. Ali Mobasheri, aimed to establish a new forum for 
discussion and dissemination of the latest research on 
osteoarthritis, and to debate the recently introduced 
treatment guidelines for clinical management of the 
disease. “When I sent my intent and personal statement 
to the president of the Osteoarthritis Research Society 
International (Oarsi), I made it clear that I would work 
hard to make Oarsi more international and build new 
relationships and ties with Brazil and India. Over the 
past 12 months, I demonstrated my commitment to the 
research community in Brazil, with numerous visits to 
the country, discussing and, together with the Brazilian 
medical team, researching osteoarthritis”, reveals the 
specialist from the United Kingdom.

The worldwide burden of the disease is a huge problem 
that grows by the day. In the 2010 study, it was the 11th 

largest contributor to disability. Osteoarthritis is the 
most common form of locomotor disease and one of 
the most chronic diseases, affecting millions of people 
worldwide. “In Brazil, I believe the incidence will increase 
as demographics change, as obesity and aging increase, 
so we need to consider that the health care system will 
be affected,” said Dr. Ali.

Pérola Plapler stressed the importance of the pioneering 
symposium in the area and brought together several 
experts to discuss the three diseases - osteoarthritis, 
osteoporosis and sarcopenia - which often go hand in 
hand. “It is essential that research be conducted so that 
we have a better understanding of these diseases and 
how to treat them. We have observed that the treatment 
of the three, when present, enhances the treatment of 
each of them, so it is worth treating them all at the same 
time, in order to increase quality of life and decrease 
mortality”, he explained.
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The Brazilian Association of Intensive Care Medicine 
(Amib) and the Ministry of Health signed, on December 
17th, 2019, in Brasilia, a cooperation agreement with 
the objective of using the technical knowledge of the 
intensivists to improve the quality indicators of the 

Amib and Ministry of Health 
sign Technical Cooperation 
Agreement focusing on 
public ICUs
The partnership aims to improve the quality indicators of Intensive 
Care Units focusing on the application of minimum quality and 
efficiency criteria.

Intensive Care (ICUs) of the Unified Health System (SUS) 
and private sector. The focus of the work will be the 
organization and application of minimum quality and 
efficiency criteria.

The agreement is based on three pillars: to develop 
the project ‘Profile of ICUs in SUS’, which consists of 
the evaluation of public units from public and private 
non-profit health facilities; develop the Amib Adota 
project, referring to a case study in which, based on 
prior diagnosis, a technical training and management 
program of a public ICU will be established for a period 
of 12 months; and the development of training courses 
for professionals working in ICU in partnership with the 
National Transplant System (SNT).

The agreement also provides for Amib’s action, through 
its regional offices, in the application of projects and 
courses, as well as in the dissemination of results in 
the media. The follow-up will be carried out by the 
Department of Hospital, Home and Emergency Care 
(Dahu) and the Department of Specialized and Thematic 
Care (Daet) of the Secretariat of Specialized Health Care 
(Saes) of the Ministry of Health. Amib, in turn, set up a 
specific committee to follow up on the topic.

“This agreement, besides being unprecedented in 
Amib’s history, is very important because it positions our 
association as an official advisor in planning the ministry’s 
health policies aimed at ICUs in Brazil,” says Dr. Ciro Leite 
Mendes, CEO of Amib.

“The minister, as well as his team, understands that 
Amib, as the official representative of Brazilian intensive 

care professionals, has all the qualities necessary to 
provide this advice, including the technical training of its 
associates, its capillarity throughout the national territory, 
as well as data and indicators from most national ICUs. 
Thus, we believe that this agreement will have a very 
positive impact on improving the quality of care for 
critically ill patients in Brazil,” adds the president.

For Dr. Suzana Lobo, who will serve as president of 
the institution from 2020, and therefore will be at the 
forefront of project implementation, this is a “very 
important partnership, because it opens perspectives for 
collaboration that will certainly improve Brazilian ICUs 
quality”.

Dr. Marcelo Maia, Amib’s secretary-director, says that 
with the project, the institution fulfills its function of 
representing and defending the collective interests of 
Brazilian intensivists. “This agreement is renewable and 
will certainly be expanded to include more collaboration 
topics as the good results of the current projects involved 
in the partnership emerge,” he says.

“Surely, over the last ten years, this will be Amib’s main 
contribution to improving the quality of care for critically 
ill patients. A great opportunity, which was very well 
taken by the current board of directors,” says project 
coordinator Amib Adota, Dr. Ederlon Rezende.

ABOUT AMIB
For almost 40 years working in the valorization of the intensive care physician favor, the Association of Brazilian Intensive 
Care Medicine (AMIB) has today more than 6.200 members and 25 regionals scattered throughout the national territory, 
and its main mission is to promote research, training, titling and defense of intensive care professionals.
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The Working Group (WG) to Discuss the Unified Health 
System Table (WG SUS Table), created by Deputy Dr. 
Luiz Antonio Teixeira Jr. (PP / RJ), through Request No. 
16, 2019, within the Committee Social Security and 
Family (CSSF), was attended by 24 parliamentarians. 
The report exposed the challenges related to the 
management of medium and high complexities in SUS. 
In addition, the WG also analyzed bills in the House 
and Senate that deal specifically with the organization 
or updating of the SUS Table.

The work contains a diagnosis of the situation, based 
on the evaluations presented during the public 
hearings and the studies delivered. As a deliberation, 
the WG proposed an indication to the Executive Power 

The National Congress approved the public budget for 
2020, with a total value of $ 3.6 trillion. The National 
Congress Bill 22/2019 is now being sanctioned by the 
Presidency of the Republic. In 2020, the fiscal target 
for the central government’s primary result - National 
Treasury, Social Security and Central Bank - will 
correspond to a deficit of R $ 124.1 billion. Since 2014, 
public accounts have been in the red: discounted debt 
interest payments, expenses have been exceeding 
revenues year by year.

WG STUDYING SUS TABLE PRESENTS REPORT ON CSSF

CONGRESS APPROVES UNION BUDGET FOR 2020

and the creation of a Draft Bill, with the purpose of 
motivating a profound reform in the remuneration 
system of providers and health services that work in 
complementary participation.

The nomination suggests to the Minister of Health 
to proceed with the modernization of the system, in 
addition to requesting an immediate readjustment of 
the predicted values for cancer diagnosis procedures. 
The Draft, on the other hand, proposes a change in 
the legislation to establish transparency parameters, 
qualification of providers and remuneration for 
services performed at SUS, among others. Finally, the 
report proposes to maintain the functioning of this 
WG in 2020 in order to monitor the proposed actions.

For health, the Annual Budget Law 2020 (LOA) 2020 
provides for a budget of $ 125.6 billion, of which $ 4.3 
billion is conditional on the approval of additional credit. 
The general rapporteur for the 2020 budget was Federal 
Representative Domingos Neto (PSD-EC). The chairman 
of the Joint Budget Commission (CMO) was Senator 
Marcelo Castro (MDB-PI). During the congressional vote, 
the rapporteur stated that parliamentarians were able to 
increase the resources that will be spent on most areas, 
such as health and education.

The Joint Commission will last three months and will be 
made up of 15 members and 15 senators. Its creation was 
supported by the Minister of Economy, Paulo Guedes, 
who believes in the approval of the reform, still in the 
first half of 2020. The commission will reconcile the 
proposals on the subject in the House of Representatives 
(PEC 45/2019) and in the Senate (PEC 110/2019), as 
well as aggregate the ideas of the federal government.

The idea of tax reform will be to simplify the collection 
of taxes on consumption and tax more those who has 
more income. According to Mayor Rodrigo Maia (DEM / 
RJ), the government will send to the Congress a proposal 
to “organize the Income Tax”.

The Senate Bill 6.566 / 2013, approved by the House 
of Representatives in July, had been vetoed in full by 
President Jair Bolsonaro in October, but in late November, 
deputies and senators succeeded in overthrowing the 
bill veto, retaking the rule approved by Congress.

Law 13,930 / 2019 was enacted and published on 
December 11, 2019. It will allow at least 30% of the 
resources of the Health Research Promotion Program 

The Draft Bill 2.035 / 2019, which states that 
those nominated for the National Commission for 
Incorporation of Technologies in the Unified Health 
System (Conitec-SUS) should have professional 
experience and academic background compatible with 
the assessment of health technologies, was approved by 
the Social Security and Family Commission (CSSF) of the 
House of Representatives. The report, presented by the 
rapporteur, Dr. Luiz Antonio Teixeira Jr. (PP-RJ), amends 
the Organic Health Law, which regulates Conitec, 

The proposal foreseen in the Draft Bill 1.985 / 2019 
establishes the mandatory presence of at least one full 
time (24h) physical therapist for every ten beds in the 
Adult, Pediatric and Neonatal Intensive Care Units (ICs) 
of hospitals and clinics of public and private institutions. 
Currently, the Draft is in the Committee on Social Security 
and Family (CSSF) of the House of Representatives, with 
rapporteur of the Deputy Dr. Luiz Antonio Teixeira Jr. (PP 
/ RJ). The proposal, after being voted on by the CSSF, will 
still have to be processed by the Finance and Taxation 
Commission (CFT) and the Constitution and Justice and 
Citizenship Committee (CCJC).

PARLIAMENTARIANS SET UP  
JOINT COMMISSION TO ANALYZE 

TAX REFORM

DRAFT BILL THAT GUARANTEES RESOURCES FOR RESEARCH ON RARE 
DISEASE MEDICINES IS SANCTIONED

SOCIAL SECUTIRY APPROVES CHANGES IN COMMISSION THAT 
EVALUATES HEALTH TECHNOLOGY IN SUS

PROJECT REQUIRES 
PHYSIOTHERAPIST TO STAY IN 

INTENSIVE CARE UNITS

to be researched for medicines, vaccines and therapies 
for rare or neglected diseases by the pharmaceutical 
industry. The text amends Law 10,332 / 2001, which 
instituted research incentive programs in the country and 
defined only 17.5% for the Health Research Promotion 
Program, receiving as Intervention Contribution in the 
Economic Domain (Cide). Under the new law, 30 percent 
of Cide’s funding will go to research for rare disease drugs.

advisory body of the Ministry of Health, responsible 
for assessing and defining health technologies, such as 
medications and clinical protocols, which will be used 
in SUS care. It also alters the composition of the Council 
and suggests that the meetings be broadcast live over 
the Internet more transparently.

The project is being finalized and will still be analyzed 
by the Constitution and Justice and Citizenship 
Commission (CCJC).

Dulci Tiné 
Parliamentary advisor to the Federação 
Brasileira de Hospitais (FBH). 
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HEALTH SECTOR  
EVENT CALENDAR

APRIL 

10º CONGRESSO DO DEPARTAMENTO DE IMAGEM 
CARDIOVASCULAR – DIC 

Date: April 2nd-4th

Location: �Centro Internacional de Convenções do 
Brasil (CICB) – Brasília-DF

Website: https://www.congressodic.com.br/ 

APRIL 

3º CONGRESSO DE DESENVOLVIMENTO 
PROFISSIONAL EM ENFERMAGEM – CONDEPE

Date: April 22nd and 23rd 

Location: Transamérica Expo Center – São Paulo-SP

Website: http://condepe.com.br/  

MARCH

SAHE – SOUTH AMÉRICA HEALTH EDUCATION

Date: March 31st to April 2nd

Location: Transamérica Expo Center – São Paulo-SP

Website: https://grupomidia.com/sahe/

JANUARY

WELCOME SAÚDE ‘20

Date: January 28th

Location: �Renaissance São Paulo Hotel –  
São Paulo-SP

Website: �https://eventosgm.grupomidia.com/ 
welcome-saude/

MAY

MEDICAL FAIR BRASIL 

Date: May 5th-8th 

Location: Expo Center Norte – São Paulo-SP

Website: https://www.medicalfair-brasil.com.br/pt/

MAY 

15º CONGRESSO BRASILEIRO DE VIDEOCIRURGIA E 
4º CONGRESSO BRASILEIRO E LATINOAMERICANO 
DE CIRURGIA ROBÓTICA

Date: May 14th-16th

Location: Centro de Eventos do Ceará – Fortaleza-CE

Website: �https://www.sobracil.org.br/
congresso2020/mensagem.asp

JUNE

TELEMEDICINE & DIGITAL HEALTH 

Date: June 2nd-5th

Location: Transamérica Expo Center – São Paulo-SP

Realização: Associação Paulista de Medicina – APM

Website: http://telemedicinesummit.com.br/  

MAY

HOSPITALAR

Date:19th to 22nd May

Location: São Paulo Expo – São Paulo-SP

Website: https://www.hospitalar.com/pt/home.html 

SEPTEMBER
 
34º CONGRESSO BRASILEIRO DE ENDOCRINOLOGIA 
E METABOLOGIA – CBEM

Date: September 2nd-6th

Location: �Centro de Convenções Ulysses Guimarães 
– Brasília-DF

Website: http://cbem2020.com.br/  

JUNE
 
FCE PHARMA

Date: June 2th-4th

Location: São Paulo Expo – São Paulo-SP

Organization and promotion: Nürnberg Messe 

Website: https://www.fcepharma.com.br/pt

SEPTEMBER

HIS – HEALTHCARE INNOVATION SHOW 2020

Date: September 23rd and 24th

Location: São Paulo Expo – São Paulo-SP

Website: https://his.saudebusiness.com/pt/home.html  
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INFLATION  
INDEX   (%) PERIOD MONTH 12 MONTHS

IPCA NOVEMBER/2019 0,51 3,27

INPC NOVEMBER/2019 0,54 3,37

IPC Fipe NOVEMBER/2019 0,68 3,53

IGP-M NOVEMBER/2019 0,30 3,97

IGP-DI NOVEMBER/2019 0,85 5,38

ICV-DIEESE NOVEMBER/2019 0,46 1,98
Sources: IBGE, Fipe, FGV and Dieese. Preparation: Valor Data.

 
FINANCIAL INVESTMENTS  

INDEX EM %

Selic over, per year 4,40

CDI over Cetip, per year 4,40

DI Futuro, per year (jan./2021) 4,59

TR (17/12) 0,0000

Old savings (17/12) 0,5000

New savings (17/12) 0,2871
Sources: Central Bank and B3. Preparation: Valor Data.

FIPE SAÚDE  
MONTH YEAR %

October                                                               2019 0,70

November                                                            2019 0,43

Dezembro 2019 0,09
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A Federação Brasileira de Hospitais (FBH) reconhece que a informação pode construir 
caminhos, oportunidades e esclarecimentos para a verdadeira transformação que o 
Setor Saúde necessita! 

Faça parte dessa jornada e prepare sua matéria, artigo ou reportagem sobre os principais 
desafios e oportunidades para o desenvolvimento e a melhoria da Saúde no Brasil. 

Vamos estimular essa reflexão e debate para conhecermos os melhores trabalhos de 
jornalismo que impactaram o Setor com sua importante contribuição!

fbh.com.br/premio-synapsis
premiosynapsis@fbh.com.br

Participe!


