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COUNTRY PROFILE: BRASIL

Brasil is home to the world’s largest government-run public healthcare system in terms of both the 
number of benefi ciaries and affi  liated treatment centers. The publicly funded system, known as 
Sistema Único de Saúde (SUS) and created in 1988, is entirely free for any Brasilian citizen, including 
legal foreign residents. More than 70 percent of the population uses the public health system 
exclusively. 

In addition to the national health system, medical care can be obtained from private providers 
subsidized by the federal government via the Social Security budget, or from the private sector via 
private insurance or employers.

The three-tiered SUS consists of family clinics and health centers that provide access to basic 
healthcare, secondary assistance hospitals that treat common illnesses and perform minor 
operations, and specialty clinics that off er treatment in more serious cases. These government-
funded hospitals and clinics provide quality medical services and are oft en crowded because 
they are free thus leading to longer wait times as compared to those in private hospitals. The 
construction and maintenance of health centers and hospitals are fi nanced by taxes and Brasil 
spends more than nine percent of its GDP on healthcare. While primary healthcare is the 
responsibility of the federal government, the operation of hospitals is overseen by individual states. 

For those who utilize the public national health system, doctors’ fees, lab fees, hospitalization, 
surgery, and even prescription drugs are free. About 20 percent of the Brasilian population seeks 
medical coverage from private insurers. Several hundred fi rms off er medical plans and costs vary 
depending on the provider and the region of the country. 

Despite the creation of the SUS and the implementation of other health policies, transforming the 
constitutional right of access to healthcare has not been without its challenges. Incomplete health 
reforms failed to address issues related to funding and resource allocation. Disparities in access 
to eff ective medical care and health outcomes persist in many parts of Brasil. One example is the 
number of physicians and their unequal distribution within the Brasilian states. The average density 
of two physicians per 1,000 inhabitants nationwide varies from 0.71 physicians per 1,000 people 
in the state of Maranhão to 4.09 per 1,000 people in the Federal District. Some municipalities in 
the north and north-east states have no physicians. These inequalities in distribution stem from 
challenges related to recruitment and retention of physicians; namely job insecurity and low career 
prospects in the public health system as well as poor working conditions and infrastructure in 
primary care facilities.
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COUNTRY PROFILE: BRASIL
National Language: Portuguese

Capital: Brasília

Currency: Real (R$)

Time Zone: The country, including its off shore islands, is divided into four standard time zones. 
Brasília time (BRT) is the main time zone in Brasil and all others are given as off sets to it. As of April 
2019, Brasil scrapped daylight-saving time and now stays on standard time year-round. There is a 
chance it may be reintroduced in 2020.

BASIC STATISTICS

Population:  215,618,443 (as of July 2019)

Population aged under 15:  39.2% (as of July 2019)

Population aged over 65:  10% (as of July 2019)

Median age:  31.3 years

Total fertility rate:  1.7 per woman (as of 2017)

Number of live births:  1,562,410

Number of deaths:  624,759

Birth registration coverage:  96.4% (in 2015)

Cause-of-death registration coverage: 93% (in 2011)

Gross national income per capita (PPP international $):  $11,339.25 (2012)

Percentage of the total world population: 2.75%

Ranks in the list of countries (and dependencies) by population:  5th

Percentage of the population that is urban:  85.5% (181,649,428 people in 2019)

Population density:  25 per square kilometer (66 people per square mile)

Total land area:  8,358,140 square kilometers (3,227,095 square miles)

Sources: https://data.worldbank.org/indicator/SP.REG.DTHS.ZS?locations=BR&view=chart; https://data.worldbank.org/indicator/SP.REG.BRTH.ZS?locations=BR&view=chart; 
https://www.nationmaster.com/country-info/profi les/Brazil; https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=BR; https://countrymeters.info/en/Brazil; 

https://www.worldometers.info/world-population/brazil-population/
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LIFE EXPECTANCY

HEALTH EXPENDITURE PER CAPITA

AT BIRTH: 72.5 years

AT BIRTH FEMALE: 76.3 years

AT BIRTH MALE: 69 years

Health expenditure (US$) in Brasil was reported at $1,318 per capita in 2014.
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Source: https://countrymeters.info/en/Brazil

Source: https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN

Source: https://www.who.int/countries/bra/en/
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ADULT RISK FACTORS

DEATHS 
FROM NON-
COMMUNICABLE 
DISEASES

Source: https://data.worldbank.org/indicator/SH.IMM.IDPT?locations=BR.



IMMUNIZATION PERCENTAGES (2017)

INPATIENT CARE (2012)

Diphtheria, 
Tetanus, Pertussis Measles Hepatitis B

98% 97% 67%

Inpatient care discharges (all hospitals) 11,002,903

% of children immunised
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Source: https://stats.oecd.org/

Source: https://data.worldbank.org/indicator/SH.IMM.IDPT?locations=BR.
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DID YOU KNOW?

PROVISION

• Brasil is the largest healthcare market in Latin America, spending 9.1 percent of its GDP on 
healthcare.

• Of the approximately 6,500 hospitals, 70 percent are private.

• In 2018, investment in R&D for healthcare products reached US$ 165.8b, a growth of 4.7 
percent from the previous year.

• There are 2 physicians per 1,000 inhabitants in Brasil.

• Brasil has 2.3 hospital beds for every 1,000 inhabitants.

• There are approximately 495,000 hospital beds, 432,000 physicians, and 70,000 drugstores in 
Brasil.

Brasil’s SUS is composed of three entities, the Ministry of Health, states, and municipalities each with its 
co-responsibilities. The Ministry of Health in collaboration with the National Health Council is tasked with 
formulating, supervising, monitoring, and evaluating public health policies. Their duties also include the 
control of the private sector’s actions within the health system, creation of timelines related to the transfer 
of financial resources from the federal government to other federal entities, and monitoring of scientific 
health developments. 

State departments of health take part in forming policies and provide support to municipalities in 
conjunction with the state council. Municipal health secretaries are charged with planning, organizing, 
controlling, evaluating, and executing health actions and services with the municipal and state councils.

The health councils are made up of government representatives, service providers, health professionals, 
and users and each council defines the number of members.

As a result of the public healthcare system’s poor conditions, there has been a dramatic increase in 
private health insurance in the last two decades. More than 20 percent of the population pay for 
supplemental health plans. The Agéncia Nacional de Saúde Suplementar (ANS) regulates these plans 
on behalf of the Ministry of Health. In 2014, private medical insurance provided coverage to 50.3 million 
people. Three years later that number declined to 47.3 million due to a drop in wages and employment 
levels.

Source: https://www.export.gov/article?id=Brazil-Healthcare

Source: http://www.saude.gov.br/sistema-unico-de-saude
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TIPS FOR CONDUCTING MARKET 
RESEARCH IN BRASIL

• While greetings vary across Brasil, it’s recommended to address counterparts using their title 
and surname at the first meeting.

• Punctuality is rather relaxed and Brasilians tend to arrive 15-30 minutes late. You should still try 
to arrive on time. 

• Brasilians are fashion conscious and expect others to dress appropriately for the occasion.

• Much of the qualitative research is conducted in São Paulo, Brasil’s most populous city.

• At a national level, payors are not permitted to participate in market research. 

• The country’s first comprehensive general data privacy law comes into play in February 2020. 
The new law is similar to the EU GDPR in context, structure, and rationale.  
http://campinas.tech/entenda-a-lgpd-lei-geral-da-protecao-de-dados/

• It is estimated that by 2021, 52 percent of the population will use smartphones to browse the 
internet and thus it is vital that online surveys are designed to be mobile-friendly.  

• Building trust with Brasilian respondents is crucial and should be a part of the recruitment 
strategy. 

FINANCE

In 2014 total health expenditure rose to 8.3 percent of GDP and per capita health expenditures also 
saw an increase from US$263 in 2000 to US$947 over a 14-year period. In 2016 the state and municipal 
governments share of expenditure rose 27 percent and 32.2 percent, respectively.

Despite these increases, public expenditure is low for a universal healthcare system and Brasil has one 
of the lowest proportions of spending on health in Latin America and the Caribbean. More than half of 
Brasil’s federal budget is allocated to debt servicing further hindering the availability of funds for health 
expenditures. 

Source: https://gh.bmj.com/content/bmjgh/3/4/e000829.full.pdf



USING M3’S PANEL FOR MARKET 
RESEARCH IN BRASIL

In 2018, M3 Global Research completed 87 research projects in Brasil comprised of 72 quantitative, 10 
qualitative, and 5 hybrid projects.

These studies delivered 4,672 survey completes that included 4,394 quantitative surveys, 46 qualitative 
surveys, and 232 hybrid surveys.

The studies covered 34 specialties, 33 therapy areas, and serviced 53 clients.
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