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This study aimed to analyze the changes in the demographic and social characteristics of the country and to 

discuss the challenge for developing public policies, using data from information systems and interviews with 

actors of social policies and healthcare in Brazil. A reduction was observed in fertility, natality and mortality 

rates with an increased life expectancy at birth, representing the third stage of demographic transition. An 

investment in health and education was identified as essential for the country to take advantage of this 

moment. There was a significant reduction in poverty, but in 2012, it still accounted for 15.9% of the 

population, a compelling reason for the maintenance, expansion and qualification of income transfer 

programs. The demographic transition provides opportunities for the development of policies that allows 

universal access to education, health and employment and that overcome the challenges of the country.  

Keywords: Demographic transition. Formulation of policies. Health services needs and demands. 

 

 

 

 

Introduction 
 
In an article about social inequality, the sociologist Octavio Ianni

1
 argues that the social 

issue permeates the history of the Brazilian society. According to the author, this is a reflex of the 

existence of inequalities in diverse aspects, challenging diverse sectors of society.  

A population with higher life expectancy and lower fertility rates undergoes changes in its 

age structure, favoring the increase in the working-age population and reducing the demographic 

dependency ratio. This characterizes the demographic bonus. The so-called window of opportunity, 

a special situation that arises during demographic transition, requires adequate policies so that 

demography can contribute to economic and social development and also to the development of 

the society’s welfare and care for the environment
2,3

. 

However, this demographic transition is not neutral and, according to Brito
4
, it can 

influence the future of the Brazilian society, producing reflexes that can be positive or negative, 
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depending on the investments made by the State and on the policies, programs and services 

implemented during this period of transformation of the country’s demographic structure. 

Demo
5 
believes that “only the policy that affects the structure of the social inequalities 

currently in force and reduces them can be called a social policy” (p. 33). Therefore, the policy 

must be emancipatory and redistributive, allowing more than social mobility: it must enable the 

conquest of a reduction in the country’s inequities. 

In the field of health, recognizing the needs of different social groups through universal 

and redistributive policies means to assume the notion of equity defended by the Brazilian Health 

Reform
6
. 

According to Paim
7
, the health reform agenda has not been completed yet. The Sistema 

Único de Saúde (Brazil’s National Healthcare System) is a conquest and part of the struggle of the 

Brazilian health movement. The author argues that it is impossible for the system to reach its 

objectives in a society like the Brazilian one, marked by historic levels of inequality, poverty and 

violence. Due to this, he defends the need to revisit the Reform’s ideals and expand its bases in 

order to “radicalize democracy and fight for the changes that were promised in its project” (p. 

132). 

This means that, in this moment of transition, it is necessary to invest in the healthcare 

system, understanding its role as an inducer of economic development and, mainly, as a response 

to the new needs created by the demographic and epidemiological transformations. 

Therefore, it is fundamental that investments stimulate the making of equitable public 

policies that recognize health as a right and prioritize needs as an essential category for the forms 

of justice
8
. Moreover, the investments must consider the challenges and the need to include the 

field of health in Brazil’s model of development, as our country has been marked by inequities since 

its origin
9
. 

To achieve this, the present study proposes to analyze the transformations occurred in 

Brazil’s demographic and social characteristics, both in the current context of transition and with 

regard to the transformation of the demographic profile in the coming decades. In addition, it aims 

to investigate the relation between such transformations and planning, and to discuss 

policymaking, mainly in the area of health. 

 

Method 

 

By means of an exploratory and explanatory study, using the quantitative and qualitative 

approaches, the transformations occurred in Brazil’s demographic and social characteristics were 

described and analyzed, as well as their relationship to the planning and making of public policies. 

To characterize the scenario, secondary data from the country’s main information systems 

were used. To analyze the planning of public policies in the context of transformations, eight actors 

who occupied relevant posts in health management (a former Health Ministry of Brazil, former 
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secretaries with the Health Ministry, former state and municipal health secretaries) and in the 

legislature were interviewed, as well as intellectuals in the area of health and planners. 

This study is part of a Doctoral dissertation in Public Health. All the selected participants 

constructed their story defending the right to health and were part of the political context, having 

participated in the organization of the country’s healthcare system since its origin. 

Twelve indicators referring to Brazil’s demographic and socio-economic conditions were 

analyzed, relating to the period 1995 - 2010, the most recent period available in the information 

systems used in the study. Data from this period referring to the population derive from estimates 

and from the censuses carried out by the Instituto Brasileiro de Geografia e Estatística (IBGE - 

Brazilian Institute of Geography and Statistics). 

Data related to education, by means of the average number of years of schooling of 

people aged 25 years and older, as well as the proportion of the population below the poverty line 

derived from Ipeadata, which is administered by the Instituto de Pesquisa Econômica Aplicada 

(IPEA – Institute of Applied Economic Research). 

The other socio-economic indicators (percentage of the population served by the water 

supply network, garbage collection and sewage) and demographic indicators (total fertility rate; 

gross birth rate; life expectancy at birth; mortality rates) were obtained from the indicator matrix 

produced by the Rede Interagencial de Informações para a Saúde (Ripsa – Inter-agency Health 

Information Network).  

To verify the temporal trend of the series and its significance, a linear trend analysis was 

carried out. All the decisions were made considering a 5.0% level of statistical significance. To 

facilitate the visualization of the study’s results, values were presented in three-year periods in the 

study’s Tables.   

In addition to the simple linear trend, the indicators’ relative frequency was calculated. In 

some cases, the proportional variation in the studied period was analyzed based on the values 

observed in the last year and in the first year, through the equation: [(Last year indicator/ First year 

indicator) – 1] x 100. 

Based on the conceptual framework of universalization, social control, financing of needs 

and decentralization of Brazil’s National Healthcare System, the quantitative and qualitative 

instruments were developed. 

To analyze the social actors’ perception concerning the context of the demographic and 

social changes and of policymaking, the results were initially presented through the quantitative 

approach and, subsequently, the interviews were conducted, between June and July 2015. 

The interviews were analyzed by means of the meaning condensation technique. 

According to this technique, after the definition of each participant’s natural units of meaning in 

each approached question, the central themes are defined and, finally, a synthesis is made through 

an essential description of the themes identified in the interview and related to the researched 

objectives
10

. 
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Results and discussion 

 

 Brazil has experienced a fast process of demographic transition. Although the population 

grew between the assessed decades, the speed of this growth has been decreasing throughout the 

years. Up to the 1980s, the Brazilian population grew sharply, and the rhythm diminished from 

then onwards. Between 1950 and 1980, there was a growth of almost 130.0% and, in the 

following 30 years, the number of inhabitants increased by 60.3%. If the IBGE’s estimates are 

maintained, in 2040 the country’s population will have increased by 19.6% only, when compared 

to the number of inhabitants in 2010 (Table 1). 

Even with the demographic transition, but with gradually lower growth rates, Brazil still 

presents a population increase. If the reduction in the growth speed remains the same, it is 

estimated that, at the beginning of the decade of 2040, this increase will become negative and a 

process of reduction in the Brazilian population will begin
11

 – a challenge for public managers. 

In addition to the reduction in the growth speed, different behaviors are observed when 

the population’s age groups are analyzed. 

Concerning the age group from 0 to 9 years, it is possible to notice that, although it 

increased in absolute values up to the 2010s, it decreased proportionally during the analyzed years. 

In the first studied year, children represented 29.2% of the country’s population, and they reached 

15.1% in 2010. It is estimated that, in 2040, they will reach 23.0 million, representing only 10.1% 

of the Brazilian population (Table 1). 

An inverse movement was observed in the age group older than 60 years, which has been 

growing sharply in Brazil. Data show that the Brazilian population has been ageing. In the first 

studied year, it represented 4.7% of the country’s total population. It reached 10.8% in 2010 and 

it is estimated to achieve 23.4% in 2040 (Table 1). 
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Table 1. Demographic evolution. Brazil, 1890 to 2040. 

Age Group  
(in years) 

1890 1920 1950 

N % N % N % 

0 to 4  2,121,790 14.8 4,593,163 15.0 8,370,880 16.1 

5 to 9  2,068,685 14.4 4,575,530 14.9 7,015,527 13.5 

10 to 14  1,709,800 11.9 3,909,630 12.8 6,308,567 12.1 

15 to 19  1,399,778 9.8 4,217,917 13.8 5,502,315 10.6 

20 to 24  1,351,702 9.4 2,139,364 7.0 4,991,139 9.6 

25 to 29  1,181,548 8.2 2,487,431 8.1 4,132,271 8.0 

30 to 39  1,802,272 12.6 3,560,225 11.6 6,286,052 12.1 

40 to 49  1,233,137 8.6 2,401,200 7.8 4,365,359 8.4 

50 to 59  733,361 5.1 1,451,319 4.7 2,650,314 5.1 

60 to 69  429,554 3.0 800,866 2.6 1,451,468 2.8 

70 or + 243,711 1.7 433,31 1.4 753,873 1.5 

Unknown 58,577 0.4 65,65 0.2 116,632 0.2 

Total 14,333,915 100.0 30,635,605 100.0 51,944,397 100.0 

Proportional Variation* 
 

  113.7 69.6 

 

Age Group  
(in years) 

1980 2010 2040 

N % N % N % 

0 to 4  16,423,700 13.8 13,796,159 7.2 11,267,417 4.9 

5 to 9  14,773,741 12.4 14,969,375 7.8 11,813,256 5.2 

10 to 14  14,263,322 12.0 17,166,761 9.0 12,360,437 5.4 

15 to 19  13,575,971 11.4 16,990,870 8.9 13,019,512 5.7 

20 to 24  11,513,220 9.7 17,245,190 9.0 13,717,223 6.0 

25 to 29  9,442,217 7.9 17,104,413 9.0 14,514,616 6.4 

30 to 39  14,039,109 11.8 29,633,093 15.5 31,914,624 14.0 

40 to 49  10,377,274 8.7 24,842,718 13.0 32,893,266 14.4 

50 to 59  7,250,094 6.1 18,416,621 9.7 32,447,959 14.2 

60 to 69  4,474,511 3.8 11,349,929 5.9 25,811,887 11.3 

70 or + 2,741,506 2.3 9,240,670 4.8 28,393,007 12.4 

Unknown 128,041 0.1 - 
 

-   

Total 119,002,706 100.0 190,755,799 100.0 228,153,204 100.0 

Proportional Variation* 129.1 60.3 19.6 

Source: Instituto Brasileiro de Geografia e Estatística (Brazilian Institute of Geography and Statistics) 

* Proportional Variation:  proportional variation in relation to the previous period. 

 

This ageing brings challenges to the State, mainly regarding demands on the healthcare 

and social security systems. Diseases do not affect exclusively more advanced ages; ageing can be 

healthy if health promotion and disease prevention actions are taken during the population’s entire 

life. These interventions are fundamental to reduce these challenges, which are current, but also 

forthcoming
12

. 
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In spite of the fact that the elderly population has been growing sharply in the country for 

some years, one of the participants highlighted that the SUS (Brazil’s National Healthcare System) is 

not prepared to meet the needs generated by the population’s aging: “[...] A population that lives 

more and has a low quality of life tends to put pressure on the healthcare system, as they need 

more expensive and more specialized services. And we haven’t been preparing ourselves for this” 

(interviewee 1). 

It would be fundamental to implement public policies that could meet the needs generated 

by fast demographic transformations. According to Batista, Jaccoud and El-Moor
13

, unlike the 

societies that aged in a slower rhythm and could adapt gradually to this situation, “Brazil faces the 

requirement of expanding the understanding of the demographic, economic and social implications 

of the ageing process somewhat urgently and organizing policies to face them” (p. 138). 

Furthermore, as it was mentioned above, this demographic transition is not neutral. 

According to Brito
14

, it can “potentialize demographic possibilities” and favor the country’s 

development, or it can “increase the inequalities that mark the history of the Brazilian society” (p. 

5). 

The changes in the age structure of the Brazilian population result from alterations in the 

fertility, birth and mortality rates, which have been observed since the middle of the 20
th
 century. 

On Table 2, it is possible to see that the fertility rate decreased continually and reached a rate of 

1.8 in 2010, an average that is lower than the population replacement level, which is 2.1.  

The child mortality rate presented an average annual reduction of 1.2 and, in 2010, it 

reached 16.0 deaths per one thousand live births. Life expectancy at birth, in turn, increased from 

68.5 in 1995 to 73.4 years in 2010, an increase of almost five years (Table 2). 

 

Table 2. Evolution of demographic characteristics in Brazil in the period from 1995 to 2010 

Variable 1995 1998 2001 2004 2007 2010 β R2 p 

Total Fertility Rate 2.49 2.36 2.22 2.05 1.9 1.82 -0.05 0.98 <0.05 

Gross Birth Rate 22 21.8 20.1 18.5 16.6 15.8 -0.49 0.96 <0.05 

Life Expectancy at Birth 68.5 69.7 70.8 71.7 72.5 73.4 0.32 0.99 <0.05 

Neonatal Mortality Rate 19.8 17.5 16.2 14.3 12.7 11.1 -0.60 0.99 <0.05 

Post-neonatal Mortality Rate 15.2 11.9 8.7 7.2 6.0 4.9 -0.63 0.93 <0.05 

Child Mortality Rate 35.1 29.4 24.9 21.5 18.6 16 -1.24 0.97 <0.05 

Gross Mortality Rate  7.2 7 6.1 6.1 6.1 6.3 -0.06 0.51 <0.05 

Source: Rede Interagencial de Informações para a Saúde (Interagency Health Information Network), Sistema dei 

nformações sobre Mortalidade (Mortality Information System) 

 

The reduction in the fertility, birth and child mortality rates and the increase in life 

expectancy at birth reflect the demographic transition process that started in Brazil in the 1950s 

and has become faster from 1980 onwards. This process resulted in a decrease in the population 

younger than 15 years and in a significant increase in the elderly population. 
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These changes favor economic growth, mainly during the window of opportunity. 

According to one of the interviewees, for the country to take advantage of the bonus that it has 

been experiencing, it would be necessary to invest in education, amplifying the access to it and, 

mainly, reversing educational indicators and qualifying them. 

 

“[...] it’s not enough to have any schooling; it’s essential to eradicate illiteracy, as this is 

the point of departure to increase the number of years of schooling. It is fundamental to 

raise the schooling rate to place the population in the field of knowledge, technological 

innovation, incorporation of productivity factors […]”. (interviewee 8) 

 

Investments in education would be necessary not only to foster the country’s 

development, but also to promote a healthy life. According to Sanchez and Ciconelli
15

, “the 

individuals’ educational level determines, in a significant way, individual access to social resources 

and, therefore, to healthcare” (p. 266). 

In addition, the healthcare system would have to organize itself to meet the needs 

generated by current and future demand. The Brazilian demographic transition has been 

characterized by its accelerated speed, which requires a fast response from the healthcare system, 

as one of the interviewees emphasized:  

 

“From the point of view of health, it is possible to notice that there is clarity concerning 

the demographic bonus that the country has been experiencing. So, this is the moment 

in which the healthcare system must structure itself for this increasing demand of the 

elderly population, a highly specialized demand […] that requires actions that are not 

isolated; actions that are coordinated in a large part of the professionals. So, the 

preparation of the healthcare system as a whole to meet this increasing demand - this is 

a great challenge”. (interviewee 3) 

 

Moreover, in this context of demographic transition, it would be fundamental to carry out 

promotion and prevention actions targeted at the population, mainly due to social determinants 

and their influences on the health-disease process. 

 

“[...] the Sistema Único de Saúde
1
 is an articulated public policy that involves all 

dimensions, like the social-sanitary infrastructure, work, income, leisure, education for 

the maintenance of healthy life standards […] but this implies that you must have a 

policy for these dimensions […]”. (interviewee 8) 

 

                                                 
1 SUS – Brazil’s National Healthcare System. 
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Considering the social determination of the health-disease process, it is fundamental that 

the State considers itself responsible for the social development of the country, promoting universal 

policies, actions and strategies characterized by social cohesion
16

. 

This means that efforts should be directed at the current generations of children and 

youths, mainly in the areas of health and education. Thus, not only a good quality of life would be 

guaranteed in the future, but also the development of the Brazilian society and of its economy in 

the next decades. If this does not happen, we will lose the window of opportunity and the 

demographic bonus will not have contributed to Brazil’s improvement
17

. 

Regarding socio-economic indicators, significant trends of increase were noticed, together 

with a reduction in the poverty rate (Table 3). 

 

Table 3.  Socioeconomic indicators in Brazil in the period from 1995 to 2010 

Variable 1995 1998 2001 2004 2007 2010 β R2 p 

Average number of years of schooling 5.2 5.6 6 6.4 6.9 7.2* 0.14 0.99 <0.05 

% of the population below the poverty line 35.1 34 35.1 
   

-0.04 -0.15 0.65 

  
   

33.7 25.4 21.4* -2.52 0.98 <0.05 

% of the population served by the general 

water network 
74.5 77.3 79.7 80.6 81.8 81.5 0.53 0.85 <0.05 

% of the population served by garbage 

collection 
69.5 76.2 81.5 82.8 85.8 85.8 1.14 0.89 <0.05 

% of the population served by sewage 57 61.4 64.2 66.1 71.3 64.5 0.79 0.72 <0.05 

Source: Instituto de Pesquisa Econômica Aplicada (Institute of Applied Economic Research) and Instituto Brasileiro 

de Geografia e Estatística (Brazilian Institute of Geography and Statistics) 

 

These changes were only possible because, in recent years, the inequalities existing in 

Brazil were faced in a permanent way. One of the interviewees even highlighted some of the main 

aspects related to social changes: 

 

“[...] the chronic weaknesses were only truly faced in a permanent way with the 

consolidation of income transfer policies unified in the Programa Bolsa Família
2
, with the 

maintenance of the connection between social security benefits and the value of the 

minimum wage, and with a deliberate policy of recovery of the minimum wage above 

inflation adjustment rates”. (interviewee 8) 

 

In the studied period, the average number of years of schooling among people aged 25 

years or older grew significantly in the entire period, with an average annual evolution of 0.1 years, 

increasing by 37.1%. 

Access to high-quality education is fundamental so that people can develop their 

potentialities. According to the IBGE
18

, the increase in the average number of years of schooling 

                                                 
2
 Family Allowance Program. 
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can be used as a quantitative indicator of the school democratization process, that is, of a greater 

opportunity of access to teaching. 

Despite the observed growth, data from the Human Development Report
19 

show that the 

average number of years of schooling in Brazil in 2010 was only higher than the number presented 

by India, when the indicators of the countries that compose the BRICS (Brazil, Russia, India, China 

and South Africa) are analyzed. 

According to the interviewees, Brazil has evolved in technical and higher education, but 

one of them argues that there are low investments in elementary and high school: 

 

“Who is going to cover for the elderly population in the future? It is these people who 

are arriving now […] So, which is the strategic investment to them? Undoubtedly, 

education. It is the day-care center, it’s elementary school, and that’s where we have 

least advanced. […]”. (interviewee 5) 

 

According to Castro
20

, “in the more developed countries, education is part of social policies 

and composes the nucleus of the social promotion system through its capacity for broadening 

opportunities for individuals; in addition, it is a strategic element for economic development” (p. 

674). 

In the studied period, Brazil presented a significant reduction in poverty, mainly after 2003, 

with an average annual decrease of 2.6%, which may be related to the implementation of income 

transfer policies.  

According to one of the interviewees, it is evident that it is necessary to expand and 

maintain the social policies so that the country can continue to advance in the area of social 

transformations: “[...] so that the social changes continue, it is necessary to maintain the social 

programs; I’m referring particularly to Programa Bolsa Família” (interviewee 1). 

According to Marques
21

, the Federal Government recognizes that Programa Bolsa Família is 

the main program of its social policy. It was created to “face poverty and social divide”, debts of 

the historic inequality that marks the Brazilian society, and also to “promote the emancipation of 

poor families”. 

According to Silva and Silva
22

, income transfer programs have been adopted as “the most 

important policy alternative” to face poverty and inequality in Latin America. The author cites the 

programs developed in Mexico, Argentina, Chile, Costa Rica, Uruguay, Honduras, Nicaragua and 

Brazil, and highlights that Bolsa Família is the greatest income transfer program in the world. 

However, one of the interviewees highlighted that the Programa Bolsa Família must 

become a basic income program and must lose its welfarist nature, so that, as a State policy, it can 

contribute even more to reduce social inequality in Brazil:  

 

“[...] we must be able to maintain many policies; among them, the income transfer 

policies, especially the Programa Bolsa Família. As this program gradually incorporates 
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new segments excluded from society, it needs to change its profile a bit. It must cease 

to be an income transfer program and become a program that guarantees basic income, 

in which the aim is to reach a per capita income that is acceptable for a country that has 

the demographic, economic and social characteristics that Brazil has”. (interviewee 7) 

 

According to Buss
23

, guaranteeing a minimum income to all the citizens of a country is one 

of the boldest strategies to be adopted by the State in the perspective of achieving some level of 

economic equity and eradication of poverty. To Suplicy
24

, this is the citizenship income, which has 

been developed in countries like Denmark, United Kingdom, France, Portugal and others since the 

1930s, in the form of income guarantee, with positive results. 

Nevertheless, the majority of the interviewees agrees that the increase in family income 

alone is not enough to overcome the inequalities that exist in Brazil. This is not the only component 

of poverty that must be faced. According to one of them, other elements have not been achieved 

yet – important mechanisms that generate inequality in the country. 

 

“[...] other components of poverty, apart from income, haven’t been tackled yet, and 

there’s still a portion of the population that you haven’t been able to reach with these 

two instruments, and they’re precisely the hardest to reach as, generally speaking, 

they’re the poorest, the most distant communities, large urban peripheries where people 

can’t even have access to the State and the State can’t have access to them, too […]”. 

(interviewee 5) 

 

According to Amartya Sen
25

, this is a frequent problem. The size of inequality cannot be 

measured based only on differences among the incomes of people in the society as, according to 

the author, “what we can or cannot do, can or cannot fulfil, also depends on the variety of physical 

and social characteristics that affect our lives and make us be what we are” (p. 60). 

Data referring to sanitation conditions point to a positive evolution in the analyzed period 

(Table 3). Concerning sewage, Brazil presented, in 2011, the largest coverage of adequate 

sanitation when compared to the BRICS, but lagged behind Argentina and Chile which, like Brazil, 

are South American countries
26

. 

When sanitation services are adequately supplied, they reduce the effects of human action 

on the environment. When they are not, the precariousness of the sanitation supply generates a 

negative impact not only on the environment, but also on public health and, consequently, on 

development. This means that, ideally, services supply should be universal, and their coverage and 

the access to them should be guaranteed, but this does not occur in Brazil
27

. 

Despite the social changes that occurred in the first decade of this century, important 

inequalities are still observed in the country, consequences of a social debt that require a strong 

investment from the State so that they can be overcome. In 2012, 30.3 million Brazilians still lived 

below the poverty line
28

, the average number of years of schooling was still low, and 35.5% of the 
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population did not have access to a general sewage system. In a country characterized by 

inequality, overcoming this scenario is a challenge that is even bigger. 

According to Barros et al.
29

, even with the reduction in inequality that occurred in the first 

years of the 21
st
 century, Brazil still ranks in a negative position, presenting one of the highest 

degrees of income concentration in the world. 

One of the interviewees believes that the continuity of the transformations in the country’s 

social standard will depend on the maintenance of the actions that were carried out in recent years, 

which have promoted important changes in the scenario of inequalities:  

 

“What we verified in recent years is that there has been a reduction in this inequality. 

We are still unequal, but we are less unequal than before. What can happen? I think 

there’s always more than one scenario. If the actions and programs developed in the 

last ten years are maintained, I believe that the tendency is a reduction in inequality. 

[…] If they’re not maintained […] we’ll have the other side happening: an increase in 

inequality”. (interviewee 4) 

 

In addition to the consolidation of the actions carried out in recent years, other 

interviewees believe it is essential to associate them with broad and permanent social policies, in 

order to face the deficiencies that continue to make Brazil be one of the most unequal countries in 

the world.  

 

“[...] investment in infrastructure, being capable of providing the country with 

conditions to go forward […] So, this I think is the great challenge. How the country’s 

growth with reduction in inequality, the expansion in access, can be sustained in the 

next years. We must maintain the perspective of economic development also targeted 

at reducing poverty and increasing income, and we must continue with this process of 

universalizing the access to treated water and sewage, improving housing conditions 

[…]”. (interviewee 2) 

 

“There must be a permanent policy […] a national plan for urban development […] An 

advanced policy of social and sanitary infrastructure”. (interviewee 8) 

 

This would be the moment to invest in the healthcare system. It would be fundamental to 

amplify the State’s investment capacity, promoting a healthcare system that meets the challenges 

and the population’s needs, contributing to the promotion of social changes. In the perspective of 

one of the interviewees: 

 

“[...] the aging rate of the population will increase, the population will be more exposed 

to the external causes, to homicides, to traffic accidents. Consequently, this population 
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will generate new epidemiological indicators […] that will be reversed only with intense 

and preventive health policies […]”. (interviewee 8) 

 

Another interviewee views the field of health not only as a result, but also as an inducer of 

the advances observed in the country: 

 

“Undoubtedly, there’s an important aspect that is the contribution of health as a result 

of sustainable development, but also as a cause of sustainable development, that is, the 

fact that Brazil has a universal healthcare system [...] has also played a very important 

role in the improvement in these indicators. […] Countries whose level of economic 

development is similar to ours, that have healthcare systems with partial coverage of the 

population, […] had a lower performance compared to ours during these years”. 

(interviewee 2) 

 

According to Gadelha et al
9
, health is a field of particular relevance to the country’s social 

and economic cohesion. Different lines of analysis incorporate health in its relation to development, 

and understand it, among diverse aspects, as an “essential component of quality of life and public 

intervention in the social area; a field that induces economic growth, investments and policies, and 

is fundamental to the configuration of modern social protection systems” (p. 3005).  

 

Final remarks 

 

It can be noticed, based on the results of this study, that significant transformations have 

occurred in Brazil’s demographic and social structure. Whereas the changes in the country’s 

population, which characterize the demographic transition that began in the middle of the 20
th
 

century, have been fast, the social changes occurred in Brazil were intensified mainly in the first ten 

years of this century. 

The demographic transition has brought and will bring specific demands, requiring 

opportune answers, many of which have not been implemented yet. This challenge is amplified 

with the association of the inequalities that still persist and need to be faced in the country. 

Brazil has been experiencing a unique moment. The window of opportunity occurs only 

once during the process of demographic transition and investments by means of social and 

structuring public policies can assure the advance of the transformations and reduce the impact of 

the demands, which are both current and forthcoming. A reduction in the country’s inequities 

would depend on the adoption, by the Brazilian State, of a social project that guarantees the 

population’s rights. 

Health plays a fundamental role in this scenario of reduction in inequalities. Brazil’s 

universal and unified healthcare system, organization of the care model and guarantee of access to 
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meet the needs generated by the new demographic profile represent not only the defense of the 

constitutional right, but also the promotion, as we discussed here, of social welfare. 
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