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Brazil, as many other countries in the
world, is facing the challenge of implement-
ing programs for the more efficient delivery
of health care services. Since resources are
scarce and limited and in view of the con-
stant advance of health care technology, it is
important to evaluate which preventive, di-
agnostic and therapeutic interventions add
value to the health care system; in other
words, the interventions that more efficiently
improve human health. It is interesting to
point out that in Brazil as in other countries
in Latin America, as expected, health care
reform cannot be dissociated from other eco-
nomic and political changes that are occur-
ring almost simultaneously. With global com-
petition in the world economy most coun-
tries are facing challenges in their domestic
economy to be able to compete internation-
ally, in order to survive in a more aggressive
and demanding market. In this sense, infor-
mation, quality, efficiency, and client satis-
faction are words and concepts that are dis-
cussed constantly in all sectors of the
economy. The health care sector has also
participated actively in this process. The
reforms underway in developed countries
have also directly influenced the decisions
in Brazil and in other Latin American coun-
tries.

Basically, in Brazil and in most of the
Latin American countries the public and
private health care sectors are separated in
terms of their objectives, strategic planning
and actions. In most countries the public
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sector is responsible for delivering a univer-
sal health care coverage, but the very limited
resources available, the old style of bureau-
cratic and political administration as well as
the continuous changes in their objectives
are responsible for a constant decline in the
quality of the services delivered. Govern-
ments, recognizing the difficulties in chang-
ing this scenario, have recently started trans-
ferring these responsibilities to the private
sector. As a result, in the past 15 years there
has been a considerable development of the
private health care insurance market. Many
national and international health care insur-
ance companies have continuously evalu-
ated opportunities to expand their businesses.
Most governments are now officially relying
on these services to maintain and expand the
delivery of health care to a larger proportion
of their population. Also, the sophistication
of medical technology and its costs are influ-
encing the patients of the higher social classes
(formerly private patients) to buy private
health care insurance. Simultaneously, some
governments are reevaluating their role in
this new scenario much more as regulators
and defenders of the public interests. The
private market, on the other hand, is becom-
ing increasingly competitive. Information to
demonstrate a desirable and acceptable level
of health care delivery has been increasingly
demanded even by the lay public. Private
health care insurance companies, also recog-
nizing the risk they face with the advances of
medical technology and with the close obser-
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vation of the health care reform that is occur-
ring in developed countries, have just real-
ized they need to share their risk with the
institutions that deliver health care. Although
not yet very much oriented about how to do
it, there is a sense of identification of part-
ners, education of physicians to reduce their
role as the managers of the demand simulta-
neously to the valuing of evidence-based
medicine. The importance of practice guide-
lines and clinical pathways has been seldom
but importantly mentioned as a way of im-
proving the health care delivered without the
excessive use of the health technology avail-
able. The recognition of this rapidly chang-
ing scenario is extremely heterogeneous and
varies a lot across government institutions,
public and private health care facilities, and
insurance companies.

The usual basis of reimbursement of
health care providers in both sectors is fee-
for-service (including negotiated and dis-
counted fee-for-service). There are some ini-
tiatives to create some packages that cover
the delivery of health care according to spe-
cific diagnoses independently of the resources
used, but the discussions are in a very pre-
liminary stage. Also, the possibility of hav-
ing an overall, single fee in the near future
has been considered by payers and providers
in their strategic planning.

In summary, considering the 3 stages of
evolution of the health care market (Pro-
vider-driven, in which quality is assumed,
Purchaser-driven in which quality is ignored,
and Consumer-driven in which quality is de-
manded), in Latin America the public health
care sector is moving very slowly from the
Provider-driven to Purchaser-driven stage,
while in the private sector there is a trend to
move very quickly from the Purchaser-
driven to Consumer-driven stage. In the
structure of a Purchaser-driven health care
market, clinicians and patients should man-
age care. The purchasers should manage the
market and the health care providers should
manage quality and cost. This scenario is
starting to happen in many leading health
care organizations in the most industrialized
cities of some Latin American countries. In
order to facilitate the shift to a Consumer-
driven market, measures of effectiveness and
efficiency are needed to direct market share
and information is essential for the efficiency
of the market and the success of providers.
The challenge, therefore, is to be an effec-
tive and efficient provider. This definitely
requires the establishment of new roles, new
relationships and new responsibilities based
directly on the development of performance
indicators and sophistication of the informa-
tion infrastructure.


