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Analysis of health care in prisons of Pará state, Brazil

Abstract  This study aimed to describe Pará’s Pri-
son Health. This ecological time series study was 
based on secondary data with unrestricted access 
from Institutional Reports of the Penitentiary 
System and information from the Pará Transpa-
rency Web Portal, the National Register of Health 
Facilities (CNES), and the Notifiable Diseases In-
formation System (SINAN). As a result, we obser-
ved a population with a majority of less-educated 
young black and brown males. In absolute num-
bers, we observed an increase of health profes-
sionals who did not follow the prison population 
hike. When entered into statistical control charts, 
the number of medical, dental, and psychological 
visits varied randomly and outside the limits. The 
potential coverage of prison health teams linked 
to the SUS achieved a maximum of 45.77%. He-
alth task forces did not increase the number of 
visits. The incidence of tuberculosis was much hi-
gher than the mean for the state population, and 
its notification is adequate. Even with restricted 
secondary data, we could broadly look at the sta-
te’s prison health, raising issues managers and 
professionals should consider.
Key words Prisons, Health services, Prisoners, 
Tuberculosis
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Introduction

Prison health is a historic challenge. Although the 
Penal Execution Law (LEP) provides for medical, 
dental, and pharmaceutical care1, the issue ceased 
to be an object of interest and responsibility re-
stricted to public security policies to become an 
object of joint responsibility with social and health 
policies2 only in recent years.

Several international entities have advised that 
health care for people deprived of liberty (PDL) 
must be provided by the public health system or, at 
least, in the same condition as it is provided to the 
general public3,4. In Europe, the United Kingdom, 
France, and Norway were pioneers in transferring 
this responsibility to the Ministry of Health or the 
corresponding body5.

In Brazil, despite the large population in-
volved, the health of PDL still holds a modest 
place in the Unified Health System (SUS) agen-
da. Fifteen decisions involving the production of 
health standards for the prison setting were taken 
between 1984 and 2015, becoming landmarks of 
fundamental rights for people deprived of liberty2. 
Among them is the National Policy of Compre-
hensive Health Care for People Deprived of Lib-
erty in the Prison System (PNAISP), implemented 
in 2014.

The PNAISP corrected some gaps in previous 
regulations. It determined that the Prison Health 
Unit would become the point of care of the health 
services network and expanded the types of teams, 
requiring the registration of establishments and 
teams in the National Registry of Health Facilities 
(CNES). Additionally, it promoted the adequacy 
of the monetary incentive6.

However, the optional authorization of states 
and municipalities to this policy means that not 
all health activities are under the aegis of the SUS, 
favoring a tangle of health spaces with multiple 
professional links and diverse funding, where SUS 
policies are often not incorporated. Thus, public 
health policies aimed at PDL can have varying im-
pacts between states and even within each.

More recently, Ministry of Health Ordinance 
N° 99 of 2020 established that all prison health 
teams would be linked to code 74, corresponding 
to the Prison Primary Care Team (eAPP)7. Tech-
nical Note N° 4/2021-COPRIS/CGGAP/DESF/
SAPS/MS, in turn, clarifies that the Health Coor-
dination in the Prison System (COPRIS) is part 
of the Family Health Department of the Primary 
Care Secretariat8.

Regarding research within this theme, even 
in the face of growing studies on health services 

in recent decades9, few are those dedicated to this 
subject in the universe of the prison system. On 
the other hand, managers can conduct studies to 
improve services10,11, and that data from admis-
sion exams, diagnoses, and location of services 
can be the first step to understanding the structure 
and the provision of health care12.

Although the volume of research on health in 
the prison system has increased since the 1990s 
on five continents, several studies are restricted 
to a single Prison Unit13-15. Also, we observe some 
limitations due to the lack of information on the 
prison population and non-standardized health 
data during incarceration16.

The scarcity of comprehensive studies makes 
a significant portion of the prison population in-
visible. The characterization of the prison health 
setting as a whole is still a great challenge, as it in-
cludes very different forms of organization, with 
different structures, even within the same Feder-
ative Unit.

The gathering of information related to the 
set of health service users deprived of their liberty 
can allow new perspectives on the organization of 
health care in the prison system. In this sense, this 
study was an effort to explore data related to the 
entire PDL in Pará, mitigating potential selection 
biases, which is relevant given the heterogeneous 
services and, possibly, the health situation of PDL.

Despite the availability and wide use in re-
search of several SUS databases, such data are dis-
ordered and incomplete concerning prison health 
since not all institutions that provide health care 
for PDL are included in these health information 
systems, which is because much of the health care 
in the prison system is carried out by the Justice, 
Security, or Penitentiary Secretariats. As a result, 
this study is mainly based on information available 
in reports and official websites of government in-
stitutions responsible for custody and care, which 
is, in itself, relevant for considerations about the 
processes and results of the health care provided 
and even on the data themselves, in the sense of a 
possible improvement for management17.

This study aimed to provide exploratory anal-
yses of health care for all PDL in the state of Pará, 
identifying possible weaknesses of the health sys-
tem in its penetration in prisons.

Methods

The study is ecological insofar as it addresses ag-
gregated data and is based on secondary sources 
of unrestricted access. The data adopted in this 
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paper referred to Pará’s prison system. They were 
retrieved from the “SUSIPE em números” insti-
tutional reports, the Transparency Portal of the 
State of Pará, the Notifiable Diseases Information 
System (SINAN), and the National Registry of 
Health Facilities (CNES).

Thus, we considered the demographic char-
acteristics of PDL, the availability of health pro-
fessionals, and the production of care per the 
“SUSIPE em números” records. These reports, 
together with SINAN, also provided information 
on two conditions that mark the health situation 
concerning the vulnerability of PDL, tuberculo-
sis, and leprosy. The number of correctional of-
ficers was calculated from information available 
on the Transparency Portal of the State of Pará. 
Information on prison health teams was retrieved 
from the CNES.

The database used in the study was built with 
the REDCap tool (Research Electronic Data Cap-
ture, available at https://www.project-redcap.
org/), with entry and verification performed by 
the author. We observed expressive time series, 
from May 2012 to November 2018.

Indicators were calculated from stored vari-
ables to present results compatible with the lit-
erature, facilitating comparability. We performed 
descriptive analyses, mean, standard deviation, 
minimum and maximum values, and quartiles to 
characterize the prison population and structure 
for the provision of health services, production/
use of health services, and morbidities related to 
the prison population.

We incorporated statistical control graphs to 
capture trends over time and “stability” zones in 
the behavior of the variables and events that even-
tually positively or negatively affected such stabil-
ity to observe the variability of the measurements 
over the 78 months covered.

The nonparametric Kruskal-Wallis test was 
used to compare demographic characteristics of 
the prison population over the years considered 
in the study. Moreover, we obtained Pearson cor-
relations to identify factors associated with varia-
tions in the production/use of services and in the 
morbidities in the prison system.

The Statistical Analysis System (SAS) was the 
statistical package used in data management and 
statistical analysis. It was used to calculate indica-
tors in terms of ratios and proportions from vari-
ables of the original database and obtain descrip-
tive statistics, correlations, and statistical control 
charts. The version used was 9.4 for Microsoft® 
Windows Workstation for x64.

This work did not require consideration by 
the Research Ethics Committee. In any case, the 

project was submitted to the CEP/ENSP to ratify 
this understanding, with the opinion of exemp-
tion from ethical assessment N° 10/2020 of the 
Research Ethics Committee of the Sérgio Arouca 
National School of Public Health, Oswaldo Cruz 
Foundation (FIOCRUZ).

Results

The prison population of Pará increased by 75.6%, 
reaching 19,284 inmates in custody in the period 
analyzed, from May 2012 to November 2018. It 
was composed chiefly of young, less-educated 
black and brown men. The LGBTQIA+ popula-
tion was not identified in the reports at the time.

The considerable number of provisional in-
mates had a statistically significant drop per the 
Kruskal-Wallis test (p-value < 0.0001), falling 
from 49.2% to 33.4%. The number of vacancies 
and correctional officers increased but could not 
keep up with the growing prison population in 
Pará, reaching maximum values of 2.2 PDL per 
vacancy and 7.7 PDL per correctional officer.

Similarly, health professionals hiked in ab-
solute numbers but with a declining ratio per 
thousand PDL. However, it should be noted that 
Pará’s prison system had more than six psycholo-
gists, two doctors, two dentists, two nurses, and 
12 nursing technicians for every thousand in cus-
tody.

Medium and high positive correlations were 
also observed between the number of health pro-
fessionals and escorts. However, when evaluating 
medical, dental, and psychological care against 
the number of correctional officers, a strong pos-
itive correlation was only observed for psycho-
logical care (Pearson correlation 0.81; p-value < 
0.0001).

Only doctors, dentists, and psychologists’ 
individual visits were computed in the reports. 
A very irregular production per professional for 
each of the three categories was observed, pre-
dominantly outside the statistical control zone, 
with a similar evolution (Figure 1), resulting in a 
sizeable monthly variation in the total number of 
health services delivered and the number of pro-
cedures performed per thousand PDL.

The number of monthly visits offered to the 
prison population of Pará had an average and me-
dian of 24.6 and 23.2 per dentist, 24.1 and 23.9 
per psychologist, and 41.3 and 39.4 per doctor, 
respectively. The maximum numbers reached in 
one month were 91.2 internal visits by a doctor, 
52.4 dental visits by a dental surgeon, and 34.3 
individual visits by a psychologist.

https://www.project-redcap.org/
https://www.project-redcap.org/
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Until then with a single qualified team, 2014 
was a remarkable year for the increase in prison 
health teams, coinciding with the enactment of 
the PNAISP. However, the maximum coverage 
capacity was 45.8% of the population in custody 
in November 2018 (Figure 2). The partnership 
was more robust with the state health secretariat 
than the municipal ones.

The “SUSIPE em números” reports mention 
seven health task forces (Figure 3), which do not 
seem to have impacted the total number of health 
services delivered to the prison population, even 
showing a negative, albeit weak Pearson correla-
tion (-0.17, p- value = 0.14).

The mean incidence of new TB cases per 
100,000 in custody in the Pará penal system was 
148.92, with 5.03 intramural laboratory tests for 
each new case entered into the control program. 
The number of laboratory tests performed in a 
month ranged from zero to a maximum of 168. 
The ratio between the numbers of new TB cases 
reported in the prison system reports and those 
reported in SINAN had higher levels and signifi-
cant variability until 2014. In January 2015, a sig-
nificant reduction was observed in its variability, 
with a mean of 0.94, mainly within the statistical 
control zone (Figure 4).

The comparison between the incidence of 
leprosy and TB calculated from institutional re-
ports from the Pará prison system and those of 
epidemiological bulletins and historical series 
from the Ministry of Health for the general pop-
ulation of Pará is shown in Table 1. The differenc-
es between the rates are notorious. PDL have a 
lower incidence of leprosy, while the incidence is 
much higher for TB.

Discussion

This work describes health care in the prison sys-
tem of the state of Pará between 2012 and 2018. 
Assuming that reports from the then SUSIPE are 
reliable for scientific research was an option giv-
en the monitoring and verification by the author 
at several stages in the period presented here. 
Furthermore, this material takes a longitudinal 
perspective on the study object, with a significant 
time series accounting for implementing relevant 
policies in the sector.

Although the results show the growth of 
health teams provided by the PNAISP from 2014 
onwards, it is evident that the health infrastruc-
ture could not keep up with the sharp population 
increase. Moreover, a very irregular pattern was 

observed in the monthly number of health visits. 
The expected effect of the greater availability of 
prison agents for care provision was evidenced 
only in the positive correlation for psychology. 
TB incidence was higher than that of Pará’s gen-
eral population, while leprosy had a much lower 
number in the same comparison. The reporting 
pattern of TB cases diagnosed intramurally im-
proved in the SINAN.

The description of Pará’s prison population 
is similar to that described in studies and docu-
ments on the Brazilian prison system: the major-
ity of less-educated young black and brown men. 
The brown and black majority of prison popula-
tion deserves attention as the effects of racial dis-
crimination are reflected in health18.

The increase in the prison population is 
a worldwide reality19. Pará follows this trend, 
showing an increase of 7,628 individuals in cus-
tody in the period studied, reaching 2.2 PDL per 
available vacancy. Prison overcrowding is a de-
termining factor for deteriorated health in the 
prison context, associated with an unhealthy 
physical structure, abundantly portrayed in the 
literature20-22.

The population of pretrial detainees has 
grown on every continent except Europe23 since 
2000. However, from another perspective, in five-
year analyses, the proportion of pretrial detainees 
increased until 2015 and then continued to de-
cline24 in Brazil, probably associated with custody 
hearings implemented in the country’s courts25. 
However, Pará shows that it is at the forefront of 
this decrease in its prison system reports, with an 
appreciable and progressive drop in the percent-
age of the population held in custody under the 
provisional regime since 2012.

Regarding health care services, a recurring 
issue refers to the adequate number of profes-
sionals and services to be provided. This forecast 
depends on the health needs of the population26 
and the number of professionals and visits per-
formed are just some indicators that can be used 
to assess performance27.

Thus, from the few suggestions about the ad-
equate number of professionals, one doctor from 
the family health strategy for every 2,500 people 
(0.4 doctor/1,000 inhabitants) and one nurse for 
every thousand inhabitants of specific populations 
(people living on the streets and riverside dwell-
ers)26 are recommended. For the Prison System, 
the Ministry of Health’s guidance is that the dif-
ferent types of teams serve 500 to 1,200 PDL, also 
suggesting adjustments to the workload at the Pris-
on Unit (PU) based on the number of inmates28.
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The composition of the health workforce of 
Pará’s prisons is adequate to this guideline, with 
more than one professional for every thousand 

PDL throughout the analyzed period, except for 
pharmacists and oral hygiene technicians/dental 
health assistants. However, the distribution of 

 
 

Figure 1. Statistical control chart of the number of visits per dentist, doctor, and psychologist in the prison system. Pará, 
May 2012-November 2018.

Source: “SUSIPE em números” reports.
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these professionals by teams and the distribution 
of these teams in the Prison Units were not in-
vestigated.

Besides health professionals, correctional 
officers play an essential role in providing care. 
They are responsible for removing the patient 

Figure 2. Evolution of the percentage of coverage of prison health teams. Pará, May 2012-November 2018.

Source: Ministry of Health – Brazilian National Registry of Health Facilities (CNES) and “SUSIPE em números” reports.
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from his cell, searching them, conducting, mon-
itoring, and ensuring their safety during the pro-
cedure. This research revealed that the number of 
psychological visits increased when the number 
of prison agents increased in the same period, 
which was not identified for medical and dental 
care.

Brazil suggests as adequate the ratio of one 
correctional officer for every five prisoners29. The 
Pará penitentiary system accounted for 7.67 PDL 

for each custody professional at the end of the 
analyzed period. We should remember that civil 
servants appointed as correctional officers on the 
transparency portal of the state of Pará usually 
also perform secretarial and concierge functions. 
Therefore, their activities are not limited exclu-
sively to escorting.

As for productivity, remarkably high variabil-
ity was observed in the number of monthly visits 
with doctors, dentists, and psychologists, evolv-

Table 1. Comparison of leprosy and tuberculosis incidence in Pará, for the general population and PDL.
Incidence per 100,000 inhabitants

Year Disease
In Pará, according to the 

epidemiological bulletins of the 
Ministry of Health (SINAN)

In the Prison System of Pará, 
according to the reports “SUSISPE 

em números”
2014 Leprosy 42.34 13.16
2015 Leprosy 35.34 14.31
2016 Leprosy 30.43 22.58
2017 Leprosy 31.05 11.76
2018 Leprosy 30.44 12.10
2014 Tuberculosis 42.60 99.64
2015 Tuberculosis 41.08 115.73
2016 Tuberculosis 43.50 136.94
2017 Tuberculosis 45.40 163.31
2018 Tuberculosis 46.70 206.23

Source: SINAN/SVS/MS and “SUSIPE em números” reports.

Figure 4. Statistical control chart of the ratio between the number of new cases in the tuberculosis program 
according to the “SUSIPE em números” report and the number of cases reported in SINAN. Pará, May 2012–
November 2018.

Source: SINAN/SVS/MS and “SUSIPE em números” reports.
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ing with a similar pattern for the three groups of 
professionals. Based on this similar performance, 
the increase or decrease in the number of health 
visits is likely linked to broader structural and 
logistical issues of the prison system and not to 
individual aspects of each of these professional 
activities. The significant variability in patterns 
that transcend statistical control generates harm-
ful unpredictability for the planning of health 
actions and raises concerns about the actual pro-
ductive capacity of the health sector.

The literature describes some variability in 
the number of health services delivered to the 
population, with possible seasonal variation and 
greater production in mid-year30. The variation 
in the Pará prison system seemed somewhat ran-
dom, with no trends in specific periods.

Productivity can be subject to targets. How-
ever, the understanding that any planning and 
programming parameters are referential, without 
any imposition or mandatory character31, is as-
sumed as consensual. More specifically, the lack 
of comparison parameters for the prison system 
hinders the critical analysis of the monthly pro-
duction with the means and medians presented.

It is also risky to make considerations about 
the level of assistance/neglect in the Pará prison 
system. The decision on the appropriate amount 
of care must be per the population’s health needs, 
epidemiological and demographic profile, and 
cultural traits, which modify the demand and use 
of health services26.

Also, prison health care requires unique 
structural and logistical conditions. The meeting 
of patients and health professionals is filled with 
security requirements from removal from the cell 
and search, among other rules. It is also subject 
to the routine of the prison and its numerous 
demands such as visits, legal, educational and 
religious assistance, and critical situations such 
as escapes, fights, and riots that are not unusual 
inside prisons. However, a restrained supply can 
be estimated from the low percentage of PDL 
covered by health teams and the high incidence 
of TB, as discussed below.

The increased number of prison health teams 
is factual, despite reaching a maximum of 45.8% 
of the population in custody. Also, on the nation-
al scene, the total number of teams registered in 
SCNES never reached the entire prison popula-
tion32.

We have not found publications that 
cross-reference information about access to care 
and prison health teams. However, based on 
the experiences of the Family Health Strategy, 

among others, we identified some performance 
gaps before the heterogeneous care organization 
within the SUS33,34. Thus, it is likely that there 
are marked differences between the PUs served 
by health teams linked to the PNAISP and those 
with traditional care provided by health profes-
sionals linked only to the penitentiary system.

Another issue to be considered is that, while 
the PNAISP is a policy in which states and mu-
nicipalities are responsible for health promotion, 
protection, and recovery actions, this study only 
assessed the number of visits with doctors, den-
tists, and psychologists. In the secondary data 
available, the lack of information about the per-
formance of other professionals provided for in 
the policy, such as nurses and social workers, and 
the lack of description of prevention and health 
promotion actions, such as lectures and vacci-
nation, conceal essential elements about the im-
plementation of the national policy within Pará’s 
prisons.

Another relevant observation in the research 
period was the seven health task forces men-
tioned in the reports. An increase in the number 
of services during such events is expected. Sci-
entific research even reported a reduction in the 
waiting list and a low number of surgical compli-
cations in task forces35. However, this was not the 
reality in Pará’s prison system. The task force did 
not correlate with a higher number of visits.

In general, the health task forces in Pará’s 
prisons had an agreement with municipal or state 
health secretariats. Some were exclusive to one 
sector, such as the dental task forces and others 
gathered several services, aggregating visits and 
tests. Not infrequently, they took place together 
with legal task forces. The secretariats collaborat-
ed with professionals, and some infrastructure of 
equipment and materials such as buses with den-
tal offices and supplies, X-rays, and rapid tests, 
which, added to the penal system health person-
nel staff, were committed to producing services.

The task forces play a vital role in the units 
most in need of care. On the other hand, they mo-
bilize all the logistics of regular daily care very in-
tensely, paralyzing the service in some units that 
deliver most of their labor to the task force. Even 
considering the possibility of underreporting the 
task force activities, the possibility of adversely 
impacting the care of prisons not participating in 
the event must be considered, which may have 
prevented the increase in the total production of 
health services.

The task force’s objective can be searching for 
a solution to focal problems, in specific units with 
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high restrained demand. Thus, failing to increase 
the total productivity may not be a failure in the 
purpose of this endeavor.

Pará’s prison system conducted in its labora-
tory a maximum of 168 TB tests in a month for 
a population that reached 19,284 people in the 
period studied. It is clear that most TB diagnoses 
are not made through the existing penal system 
laboratory, as the number of monthly diagnoses 
remains stable even when the tests stop.

The existence of the penal system’s own labo-
ratory, operating even within a penitentiary unit, 
should be a logistical facilitator. However, several 
issues in using this service are observed in the 
health care routine. Even without considering 
difficulties in the laboratory’s functioning, send-
ing material for testing is not a trivial routine; 
for example, before a distance of 36 kilometers 
between the main state prison complex and the 
laboratory and, mainly, between the penal units 
located in inland Pará that need transport by 
plane or boat to access the metropolitan region 
of Belém.

Thus, most health professionals must resort 
to external services for diagnosis. In conversation 
with a nurse serving the prison system, she re-
vealed that most symptomatic patients are diag-
nosed through radiographs taken at the nearest 
Emergency Care Unit (UPA) or have laboratory 
tests sent to laboratories outside the institution 
responsible for custody. More attention should 
still be given to screening based not only on the 
existence of symptoms which, in some cases, can 
identify only a small proportion of patients21.

External health units perform the compulso-
ry notification of diseases in Pará’s prison system. 
Moreover, the literature reveals the low com-
pleteness of fields related to special populations, 
including the population deprived of liberty36. 
Faced with these challenges, maintaining the ra-
tio between the numbers of new cases reported 
by the prison system reports and by SINAN close 
to one and their variations within the statistical 
control portray an adequate pattern of notifica-
tions, which refers to good inter-institutional 
communication, an essential fact for epidemio-
logical surveillance and the treatment’s establish-
ment.

A possible explanation for the fact that, in 
a few months, more new cases appear in the 
SINAN database than those reported by the Pará 
prison system may be related to the scope of the 
PDL concept. It does not only include the popu-
lation in the prison system’s custody but extends, 
for example, to juvenile offenders. In short, it is 

appropriate to notify individuals not described in 
the “SUSIPE em números” reports.

Starting with the portrait of the health situ-
ation, this description of Pará’s prison popula-
tion from the secondary data presented in the 
institutional reports is limited, which is because 
there is only information about people enrolled 
in specific health programs, which, as of August 
2014, only present new cases, then assumed as an 
incidence, not allowing an accurate estimate of 
the number of people actually sick.

Comparisons between the values present-
ed by epidemiological bulletins and historical 
series from the Ministry of Health showed that 
the incidence rate of leprosy in Pará is lower for 
people deprived of their liberty than for the gen-
eral population. On the other hand, PDL have 
a much higher TB incidence than the mean of 
their free fellow citizens. The prison population 
is more vulnerable to diseases than the gener-
al population due to substandard confinement 
conditions37. Thus, the TB findings agree with 
the literature and are further confirmed by the 
epidemiological bulletins that report the prison 
situation38.

As for leprosy, Pará’s prison system reported 
a 42% decline in cases39. However, one should be 
alert to the possibility of low detection. For ex-
ample, Paraíba recorded 27.84 detections of lep-
rosy cases per 100,000 inhabitants in the general 
population of the state, while it was 193.50 for 
its prison population, reaching 526.30 in prisons 
where there were case-detection task forces40.

Given all that has been exposed, we could 
present findings in a poorly studied area. Ana-
lyzing the health care provided to the entire pris-
on population in the state of Pará was a valuable 
step in understanding better the routine of pris-
on health services in the face of public policies 
aimed at PDL. On the other hand, data limitation 
is explicit, and it is urgent to provide more accu-
rate information on the health situation and ca-
pacity to produce services for logistical planning 
in this public health sector. Thus, this research 
also brings to the fore new questions to be an-
swered to organize and streamline care.

Final considerations

This research employed the statistical analysis 
of the available data and showed an overview of 
prison health care in Pará. On the other hand, 
it also revealed some service shortcomings to 
be remedied. Despite working with secondary 
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data of variable reliability, positive results were 
achieved, such as the description of the prison 
population, some health situations, and correla-
tions that can affect health activities.

There is also a need for more data to be pre-
sented publicly, unrestrictedly, and continuously, 
which allows for a deeper understanding of rel-
evant issues related to health needs, supply, ac-
cess and use of services, the productivity of more 
professionals, the physical structure, the contri-
bution of inputs and security issues, for a firmer 
assumption of the productive capacity directed to 
prison health.

The conviction of the significant fluctuation 
of health visits conducted within the prisons 
should consider reorganizing work where pre-
dictability is allied with planning. The consisten-
cy of PDL’ TB notifications through SINAN is en-
tirely satisfactory in Pará and highlights the need 
for information on special populations in notifi-
cations of other diseases of interest to this public.

While lacking complete and definitive an-
swers, everything discussed in this work general-
ly describes prison health care in the state. By an-
alyzing data on the totality of actions in the state 
of Pará, we can think of solutions that are not just 
one-off and thus launch new management chal-
lenges to improve the service.
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