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Abstract Through quantitative exploratory re-
search, the present study analyzed the amount
foreseen in the Federal Budget and the amounts
paid (nominal and deflated) for programs and
actions to promote body practices and physical
activities (Health Academy Program and the
Federal Incentive for Physical Activity in Prima-
ry Health Care) from 2019 to 2022. The values
of investment in body practices and physical ac-
tivities in SUS per capita, according to the pop-
ulation covered by Primary Health Care (PHC)
and per participant in public programs, were also
calculated. The following was found: (1) that the
resources that were actually paid were 3.31% to
15.06% lower than those approved in the budget
(nominal) and (2) the low annual (maximum)
values found, regardless of whether nominal or
deflated - per capita (R$ 0.21 to 0.30) per popu-
lation covered by PHC (R$ 0.25 to 0.40) and per
participant (R$ 10.61 to 14.61). It was concluded
that the low investment in the promotion of body
practices and physical activities decreases access
and does not contribute to the full functioning of
SUS by preventing or hindering the expansion of
possibilities of comprehensive health care.
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Introduction

The public budget is one of the pillars of the Dem-
ocratic State of Law and shows society the prior-
ities of the government concerning the annual
forecast of revenues, taxes and other estimates of
collection, and the expenses for which these re-
sources will be allocated'. Thus, it is one of the
main planning instruments, as it reveals, in the
case of the General Budget, the amounts that the
Federal Government intends to invest in the exe-
cution of public policies’.

To achieve this, the present article focuses on
the Budget Guidelines Law (LDO, in Portuguese)
and the Annual Budget Law (LOA, in Portu-
guese), at the federal level, which are proposed by
the Executive Branch in the year prior to the law’s
validity and are subsequently voted by the Na-
tional Congress for sanctioning by the President
of the Republic. The LDO guides the preparation
of the LOA by including priorities for the federal
government, setting fiscal policy guidelines and
goals. The LOA, on the other hand, deals with the
scheduling of government expenditures, as well as
the revenues necessary to cover the costs of these
expenditures'. The budget is linked to planning
through the Multiyear Plan (PPA, in Portuguese),
which establishes the guidelines, objectives, and
goals to be followed by the Federal Government
over a period of four years, serving as a guide for
the preparation of the LDO and LOA

Thus, the different stages of the budget cycle
involve the budget proposal, which is analyzed
and sanctioned into law, which summarizes the
total appropriations present in the Annual Bud-
get Bill (PLOA, in Portuguese), with the chang-
es proposed by Parliamentarians and the subse-
quent approval or veto provided by the Executive
Branch. Finally, there is the payment of the goods
purchased or services rendered, which is the final
stage of budget execution'.

Health financing reveals government priori-
ties and strategies aimed at strengthening (or not)
a health system®. The financing of the Unified
Health System (SUS, in Portuguese) will be one of
the main challenges for the next governmental cy-
cle (2023 - 2026), through debates and proposals
primarily revolving mainly around the increase
in the percentage of Gross Domestic Product in
investments and the highlighting of the need to
repeal Constitutional Amendment no. 95 of 2016,
which aggravated the underfunding of SUS**.

In SUS, two main health actions are body
practices and physical activities (BPPA). Their
insertion in the Brazilian public health policies

took place mainly in the early 2000s, through
municipal programs, with the main means of in-
stitutionalization in the National Health Promo-
tion Policy occurring in 20067~

By inserting the BPPA as a practice of both
health care and health promotion within SUS,
one can firmly defend the understanding that
BPPA is a right'®'! and that it is related to health
in its expanded perspective, which is linked to the
prevention and treatment of diseases, especially
Noncommunicable Diseases (NCDs), as well as
to one’s quality of life and general well-being. In
addition, one can also see the economic impact
on society and governments in general, especially
on the tripartite management of SUS. In Primary
Health Care (PHC), the main strategies related
to such practices are currently the Health Acad-
emy Program?, created in 2011, and the Federal
Incentive for Physical Activity in PHC (IAE in
Portuguese)'?, launched in May 2022.

The Health Academy Program offers health
promotion actions and the production of healthy
lifestyles in eight axes, among which is the
BPPA". The resources related to this program are
related to incentives for the construction of poles,
which are beyond the scope of the present text,
but with data available in the literature'*", and
to the monthly cost (R$ 3,000 per month)'e. The
IAF provides for the transfer of funding resourc-
es for the provision of BPPA in PHC units, with a
differential in value (from R$ 500 to R$ 2,000 per
month), according to the type of health estab-
lishment and the registration of Physical Educa-
tion Professionals (PEP)'2. Both have normative
conditions for the transfer of resources, such as
registration in the information systems regarding
the registration of professionals and the activities
developed, as well as the achievement of goals,
such as the case of the IAF'>'€,

Thus, considering that the evaluation of pub-
lic health policies in Brazil has ample produc-
tion", the objective of this article was to analyze
the budget and federal funding of programs and
actions to promote BPPA in SUS in the govern-
mental cycle from 2019 to 2022. To the best of
our knowledge, this is the first study that aimed
at performing such an analysis, which will poten-
tially contribute to the evaluation of BPPA as a
public health policy.

In the aforementioned governmental cycle,
different initiatives have clearly strengthened
the theme of BPPA in SUS: the creation of a spe-
cific organizational structure in the Ministry of
Health in 2019, the launch of the Physical Activ-
ity Guidelines for the Brazilian Population'® in



2021, the IAF in 2022, among others. However, a
low value was observed in the budget forecast for
the Health Academy Program in the PLOA of the
Federal government for 2023. The relevance of
this manuscript lies in the premise that financing,
when sustainable, is essential for the public poli-
cies of BPPA to be constituted as a State policy"
and, in order to make them effective, it is essen-
tial that this be pointed out and expanded in the
budget pieces and confirmed through payments.

Method

This exploratory and quantitative study analyzed
the data from the General Budget of the Federal
Government (PLOA and LOA) and the amount
paid to finance the BPPA in SUS from 2019 and
2022: budget action “Support the maintenance of
Health Academy Program (Code 217U)”"%; the
amounts related to the IAF foreseen and paid (in
2022 the payment of the competences was made
October to December)'>?*?!, This incentive is
contained in the PHC baseline (219A)%'%; there-
fore, it was not possible to specify the amount
provided for in the PLOA and LOA 2023.

The amounts established in the LOA and the
resources paid for 2018, as well as those of the
PLOA and LOA for 2023, were included for the
purposes of comparative analysis, as they refer to
the budget received, the project, and the budget
left in the referred governmental cycle.

Budget data were collected from Siga Brasil*,
a public budget information system developed by
the Federal Senate that allows broad and easy ac-
cess to the following systems: Integrated Finan-
cial Administration of the Federal Government,
Integrated Planning and Budgeting; Preparation
of the LOA, Management of Agreements and
Contracts of Transfer of the Federal Government,
in addition to other bases referent to the federal
public budget and planning, integrating several
Executive and Legislative Branch databases. The
consultation was initially carried out in Septem-
ber 2022, with data updated until February 26,
2023, through access to the expert panel (https://
www9.senado.gov.br/painelespecialista).

The consultation of data related to the afore-
mentioned budget action (Code 217U), from
2018 to 2023, was carried out using the “ad-
vanced filters” tool, presenting the nominal val-
ues and those deflated by the Broad Consumer
Price Index (IPCA, in Portuguese). The variables
listed for budget analysis were: a) the value in the
PLOA and proportion of the annual variation; b)

the value in the LOA and proportion of the annu-
al variation; ¢) the amount paid and the propor-
tion of the annual variation; and d) the annual
ratio between the amount in the LOA and the
amount paid.

In addition, in order to compare the data ob-
tained in Siga Brasil, the budget documents ref-
erent to government programs (volume II of the
PLOA and LOA from 2018 to 2022 and volume
IV of the LOA 2023), were consulted on the Min-
istry of Economy’s website' (https://www.gov.br/
economia/pt-br/assuntos/planejamento-e-orca-
mento/orcamento/orcamentos-anuais). To con-
firm the amount paid in each of the years ana-
lyzed, a complementary consultation was carried
out with the National Health Fund (FNS, in Por-
tuguese)®, through the Fund-by-Fund Transfers
Panel (https://painelms.saude.gov.br/extensions/
Portal_FAF/Portal_FAEhtml).

In addition, the investment values in BPPA
actions in SUS were calculated, as follows:

a) per capita — amount paid annually / es-
timate of the population per year of the period
analyzed according to the Brazilian Institute of
Geography and Statistics (IBGE, in Portuguese)®
(https://sidra.ibge.gov.br/tabela/6579). For the
year 2022, the population preview was used
based on the data collected by the 2022 Demo-
graphic Census?;

b) by the population covered by PHC - amount
paid annually / annual average of the population
covered from the monthly records available in the
competencies of January to December (estimated
size of the population with coverage in 2019 and
2020 and the total number of registrations in 2021
and 2022) according to the e-Manager PHC por-
tal of the Ministry of Health® (https://egestorab.
saude.gov.br/paginas/acessoPublico/relatorios/
relatoriosPublicos.xhtml);

¢) per participant of public programs to en-
courage BPPA - amount paid annually / number
of participants of public programs to stimulate
the realization of BPPA according to the 2019
National Health Survey (n = 4,300,000).

Finally, for the calculation of the average
number of units of the Health Academy Program
funded per year, the amount of R$ 3,000 per
month was considered's. Resources from other
sources, such as the Programa Previne Brasil,
PHC financing model, which may eventually be
used in BPPA programs and in such actions as
the remuneration of health professionals, were
not part of the analytical scope because they can-
not be captured in the sources of consultation
used in this study.
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Because this is a study with secondary data
and in the public domain, it was not submitted to
a Research Ethics Committee”.

Findings

Initially, it is important to note that the data
available in the Siga Brasil portal*? were similar
to those obtained in the budget documents of the
government programs available on the

Ministry of Economy’s website', which re-
veals the reliability of the data available in this
tool for the consultation and analysis of data on
the Federal Government’s General Budget.

Regarding the resources for the funding of the
Health Academy Program, an annual variation in
the nominal value of the LOA was demonstrated,
with a reduction of 16.89% in 2019, 8.7% in 2021,
and 1.29% in 2023, and an increase of 7.27% in
2020 and 4.08% in 2022. It was also found that
the amount paid was lower than the value of
the LOA throughout the entire analyzed period,
which was 7.76% lower in 2019, 3.31% in 2020,
6.91% in 2021, and 15.06% in 2022, in relation to
nominal values (Table 1).

Regarding the values corrected by the IPCA,
it was mostly found that there was an annual
decline in the value approved in the LOA, with

a reduction of 19.89% in 2019, 12.65% in 2021,
5.43% in 2022, and 6.69% in 2023, except in 2020,
in which an increase of 2.84% was verified. More-
over, the amount paid was lower than the amount
approved in the LOA throughout the analyzed
period: 9.61% lower in 2019, 4.29% in 2020,
10.91% in 2021, and 18.20% in 2022 (Table 1).

Figure 1 presents the comparisons between
the values of the PLOA, the amount authorized
in the LOA, and the amounts actually paid. It is
also possible to identify that the amount paid is
always lower than the planned value (PLOA) and
the authorized value (LOA), both in the nominal
value (Figure 1A) and in the value corrected by
the IPCA (Figure 1B).

Figure 2 shows the evolution of the propor-
tion of the annual variation of the nominal value
and that corrected by the IPCA of the PLOA to
determine the cost of the actions performed by
the Health Academy Program from 2018 to 2023,
revealing an oscillation in the percentage of vari-
ation over the years. However, there was a signifi-
cant reduction in the value of the PLOA between
2022 and 2023 of 61.25% in the nominal value and
63.37% in the value corrected by the IPCA, which
was largely reversed in the LOA after the govern-
mental transition at the end of 2022 (Table 1).

On average, considering the value of R$
3,000/month per Health Academy Program unit,

Table 1. Investment for the cost of Health Academy Program actions in Brazil, listed according to the phase of

budget execution from 2018 to 2023.

Proportion Proportion Amount Proportion  Ratio of
PLOA of annual of annual R of annual LOA value
LOA paid

Value Year (R$ change (RS million) change (RS change to

million) PLOA value LOA value . amount amount

(%) (%) million)  id(®%)  paid (%)
2018 60.0 - 60.2 - 41.9 -- --
= 2019 50.0 -16.67 50.0 -16.89 46.1 10.07 -7.76
k= 2020 55.0 10 53.6 7.27 51.8 12.44 -3.31
g 2021 49.0 -10.91 49.0 -8.70 45.6 -12.11 -6.91
“ 2022 51.0 4.08 51.0 4.08 43.3 -5.03 -15.06
2023 19.7 -61.25 50.3 -1.29 -- -- --
2018 79.4 -- 79.6 -- 54.2 -- --
2019 63.8 -19.68 63.8 -19.89 57.7 6.45 -9.61
8 2020 67.2 5.46 65.6 2.84 62.8 8.88 -4.29
& 2021 57.3 -14.76 57.3 -12.65 51.0 -18.69 -10.91
2022 54.2 -5.43 54.2 -5.43 44.3 -13.17 -18.20
2023 19.8 - 63.37 50.6 -6.69 -- -- --

PLOA: Annual Budget Bill; LOA: Annual Budget Law; -- Not applicable.

Source: Author’s construction based on data from the Ministry of Economy1, the Ministry of Health20, and the Federal Senate22.
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Figure 1. Comparisons between the nominal values and those corrected by the IPCA of the PLOA and the LOA, as
well as those paid to cover the cost of Health Academy Program actions in Brazil from 2018 to 2023.

Source: Authors.
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Figure 2. Proportion of the annual variation of the nominal value and that corrected by the IPCA of the PLOA
to cover the cost of Health Academy Program actions in Brazil from 2018 to 2023.

Source: Authors.

and assuming the hypothesis that all of the units ~amount established in the PLOA, just over R$
received resources during the twelve-month pe-  19.7 million, would be 61.25% lower than the
riod, the nominal amounts paid annually were  value of the budget forecast allocated in the 2022
sufficient for 1,282 units in 2019; 1,441 in 2020; PLOA and approximately 55.4% lower when
1,267 in 2021; and 1,203 in 2022. For 2023, the = compared to the resources paid in 2022.
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With regard to the IAF although initially
the amount of R$ 99.9 million was foreseen for
2022", regulations on it determined a forecast of
R$ 48.3 million for the months of October to De-
cember?, and 10.8 million were paid®. In addi-
tion, for 2023, it was announced that the budget
would be R$ 170 million?® (Table 2).

Regarding the amount paid, it is important to
note that between 2019 and 2021 only the Health
Academy Program was considered, while in
2022 the IAF was also considered. The per capita
amount did not exceed R$ 0.30 per year through-
out the entire analyzed period, considering both
the nominal value and that corrected by the

Table 2. Investment destined for the Federal Incentive
for the Cost of Physical Activity in Primary Health
Care - IAF in Brazil, in 2022 and 2023.

fs:(::’it/i Budgeted Amount
Year amount* (R$  paid (R$
amount (R$ e 11
. million) million)
million)
2022 99.9 48.3 10.8
2023 170.0 -

* Budgeted through ministerial ordinance 3872 of 10/26/2022%;
-- not applicable.

Source: Author’s construction based on data from the Ministry
of Health'220:212,

IPCA. The nominal amount paid per year by the
population covered by the PHC showed a grad-
ual increase of R$ 0.30 to 0.33 in 2019 and 2020
and a reduction to R$ 0.25 and R$ 0.29 in 2021
and 2022, respectively, as well as the amount paid
corrected by the IPCA with variations of R$ 0.37
to R$ 0.40 in 2019 and 2020 and R$ 0.28 and R$
0.29 in 2021 and 2022, respectively. Regarding
the approximate amount paid annually per par-
ticipant of public BPPA programs, in the ana-
lyzed period, there was a variation of R$ 10.61 to
R$ 12.58 in nominal values and from R$ 11.88 to
R$ 14.61 corrected by the IPCA (Table 3).

Discussion

This study aimed to analyze the budget and fed-
eral funding of programs and actions to promote
BPPA in SUS within the governmental cycle from
2019 to 2022. The analysis of the Federal Govern-
ment’s General Budget and the resources paid re-
lated to the cost of the Health Academy Program,
as well as of the values for the IAF allowed us to
identify that the resources destined to the BPPA
in SUS that had been effectively paid were low-
er than those approved in the LOA; the amounts
paid per year for the BPPA can be considered
low, regardless of whether nominal or corrected
by the IPCA - per capita, per population covered

Table 3. Investment for the cost of BPPA actions performed from 2019 to 2022, according to the estimated
Brazilian population with PHC coverage and the number of participants in public BPPA programs.

Amount paid

. Number of Amount paid
Amount Amount paid | . annually per
R Number of inhabitants . . annually per
Value Year paid R$ . annually per inhabitant** L.
s inhabitants . covered by . participant***
million) capita (R$) PHC* with coverage (R$)
by APS (R$)
2019 46.1 210.147.125 0.22 154.864.2 79 0.30 10.73
Té 2020 51.8 211.755.692 0.25 158.835. 394 0.33 12.07
'g 2021 45.6 213.317.639 0.21 182.700.548 0.25 10.61
Z 2022 54.1 207.750.291 0.26 189.032.868 0.29 12.58
2019 57.7 210.147.125 0.27 154.864.2 79 0.37 13.42
5 2020 62.8 211.755.692 0.30 158.835. 394 0.40 14.61
& 2021 51.0 213.317.639 0.24 182.700.548 0.28 11.88
2022 55.1 207.750.291 0.27 189.032.868 0.29 12.81

PHC - primary health care; + cost investment — 2019 to 2021 Health Academy Program, 2022 Health Academy Program and
IAF; * from 2021 there was a change in the way to estimate PHC coverage, starting to use the total number of registrations. ** The
annual average was used considering the 12 competencies (months); *** number of participants in public programs to stimulate
the realization of BPPA estimated by the 2019 National Health Survey = 4,300,000.

Source: Authors construction based on data from the Ministry of Economy', the Ministry of Health?, the Federal Senate?, the
Brazilian Institute of Geography and Statistics®?*, the Ministry of Health*, and the National Health Survey 2019%.



by the PHC, and per participant of public BPPA
programs.

The social and economic impact of physical
inactivity is well-known in the literature. Hence,
there is an urgent need to expand investments
in the promotion of BPPA, with emphasis on
cost-effective interventions that contribute not
only in the economic perspective, but also in the
broader scope linked to human development®-*!.
In Brazil, BPPA promotion programs in SUS are
present in thousands of municipalities'>'*'* and,
in addition to offering access to such practices
that validate a right, they also bring benefits in
the economic perspective of SUS. Different stud-
ies indicate that the expansion of the practice by
the population could potentially reduce expens-
es, which would generate more resources for the
health system®>*.

Notably, the Health Academy Program,
throughout its trajectory of more than a decade
in SUS, has already gone through different eval-
uation processes in which it was found that it ex-
panded the offer and reduced inequities of access
to BPPA, contributing to the increase in the per-
formance of these practices, which demonstrated
that its activities have a positive impact on users’
health indicators®*. Therefore, the investment
of SUS resources in the maintenance and eventu-
al expansion of programs and actions to promote
BPPA is justified.

It is possible to infer that if the restructuring
of the budgetary resources of the Health Acad-
emy Program were not made, there would be a
great negative impact on the supply of BPPA in
SUS. With the resources of the 2023 budget fore-
cast, it would be possible, on average, to pay for
just over 540 units/year, as compared to the 3,000
completed units, of which nearly 1,750 (through
December 2022) have been able to receive fund-
ing resources, so long as they comply with the
regulatory conditions, and the more than 1,200
that have been receiving resources in recent
years'*?°%, Thus, if there was no additional bud-
get contribution for the program, only 30.8% of
the qualified units of the Health Academy Pro-
gram would receive funding in 2023. Therefore,
the maintenance of values close to those of 2022
in the LOA 2023 was an important achievement
for the field of BPPA in SUS when faced with the
scenario of the definancing, weakening, and dis-
organization of SUS, which led to a significant
worsening of health indicators and the incapacity
to respond to the health needs of the population®
during the governmental cycle analyzed in this
study.

This budget restructuring did not occur only
with the Health Academy Program, but also with
different programs and strategic actions of SUS
that also made important cuts in PLOA 2023%.
This scenario of the definancing of SUS generat-
ed the recommendation of the non-approval of
the 2023 PLOA by the National Health Council*'.

The insufficiency of resources can also be
seen by observing that R$ 108 million would be
needed annually to pay for the completed Health
Academy Program units; however, around R$
41.9 to R$ 51.8 million (38 to 47%) were paid
during the analyzed period, and the amount
foreseen for 2023 was R$ 19.7 million (18%)*>4.
Still, if there were correction for inflation, the
current value (R$ 3,000 per month per unit) for
the Health Academy would be just over R$ 5,700
(variation of 91.16% between December 2011
and December 2022)*, which reveals the value
gap and may render the implementation of the
program by the municipalities unfeasible.

In relation to the IAF, our study highlighted
the potential for the expansion of BPPA actions
in PHC and a likely resumption of growth in
the insertion of PEP in SUS**. At the launch,
resources of R$ 99.9 million were foreseen for
2022 and R$ 170 million was announced for
2023; however, in 2022, a new budget forecast
was launched, in which R$ 48.3 million and R$
10.8 million were paid for the months of October
to December'>?*?-, Regarding the amount paid,
much lower than initially expected, the Ministry
of Health reported that many municipalities did
not comply with the regulatory conditions relat-
ed to the registration of BPPA in the indicated
information system*. However, a temporal issue
was found between the launch of the IAF (May
2022) and the beginning of payments (December
2022)®, which may have blocked municipalities
from complying with the regulations.

Thus, the question arises whether or not
the amount announced for 2023 will be main-
tained®, since, in public management in gener-
al, the planned resources that are not spent are
allocated to other actions, which may be one of
the reasons for the decrease in planned resources
(R$ 99.9 million to R$ 48.3 million)'>?. Further-
more, according to the understanding of external
control institutions, resources for the BPPA can-
not be computed in the minimum expenditure
on health, which consequently opens the door to
cuts and budget restrictions®.

It should be noted that cuts in the federal
budget for SUS mean setbacks and omissions

in ensuring quality health care for all people®*,

N
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which justifies the concern over the amount fore-
seen in the PLOA for 2023, which was much low-
er than that transferred by the Ministry of Health
to the funding of the Health Academy Program
over the last few years. Although most of the
budget was recomposed in the LOA 2023, these
findings point to the non-prioritization of the
Health Academy Program, based on limitations
in federal funding™.

As previously hypothesized, if from the cre-
ation of the IAFE, no other measures were taken
in relation to the Health Academy Program, it
would be a negative and important change in the
‘model’ of promotion of BPPA within SUS, con-
sidering that, until that point, these were based
on this program and on Expanded Family Health
Centers (Nasf AB)*. The scenario becomes even
more complex when we remember that Nasf AB,
although it is recognized as a consolidated and
powerful strategy for the promotion of BPPA in
SUS*, among other offers of multidisciplinary
care, received funding for the structuring of the
extinct teams from the Programa Previne Brasil,
instituted in 2019°'. This PHC financing model
caused a reduction in the number of teams®* and,
concomitantly (without being possible to estab-
lish causality), there was a decrease in the num-
ber of PEPs**, which could potentially cause a
negative impact upon access to BPPA actions in
SUS.

Although to date there is no knowledge of
previous studies that aimed to analyze budgetary
and financial resources of the federal government
for the promotion of BPPA in SUS, it is possi-
ble to infer that the amounts paid annually per
capita, by the population covered by PHC and
by practitioners of public programs, is low, not
exceeding R$ 12.58 (nominal) or R$ 14.61 (cor-
rected) per year in the highest value found in the
period analyzed in view of social and economic
benefits related to these practices”*.

In addition to the problems related to the
chronic underfunding of SUS**, it is necessary
to ‘denounce’ problems related to the alloca-
tion of health resources through parliamentary
amendments, since these do not promote an eq-
uitable allocation of resources, nor the integra-
tion between the planning of health actions and
the SUS budget™. Parliamentary amendments
are a way for the legislative power to participate
in the budget process, but they have been point-
ed out as a mechanism of political bargaining
between the executive and legislative branches,
disconnected from health planning®=. Still, in
the specific case of the rapporteur amendments,

instituted in 2019%, the destination of the re-
sources, as well as the criteria that guide their al-
location and the name of the parliamentarian are
not made public, which allows us to affirm that a
parallel budget has been made official and with-
out transparency, classified as ‘secret, and that it
has been used for the purpose of obtaining politi-
cal support from parliamentarians to consolidate
electoral loyalty”. Therefore, although the Fed-
eral Supreme Court considered the distribution
of resources of the rapporteur’s amendments in
December 2022 unconstitutional, it is important
to take into account that SUS resources have been
drained in order to finance the ‘secret budget™®.

Finally, in the specific context of the Health
Academy Program, one must consider that re-
sources for the construction of new units can
only be requested by parliamentary amendment,
and that these, when disconnected from health
and budgetary planning, may not be effective at
the municipal level, thereby weakening the pro-
gram'. In the case of the IAF, it will be neces-
sary to monitor the resources, as well as to assess
the impact of this new modality of financing the
BPPA in SUS, especially in the reduction of ineq-
uities of access to these practices, the expansion
of coverage, and the reduction in the care gaps of
PEP in SUS.

Limitations of the present text include the
use of data from participants in BPPA incentive
programs for the year 2019 in the analysis of the
governmental cycle from 2019 to 2022, with this
quantity coming from public programs in gener-
al and not only from SUS, in order to consider
that the resources of the Health Academy Pro-
gram would be exclusively for the BPPA. The
main strengths of this study include the novelty
of the analysis of a planned, authorized budget
and the amount actually paid; the analysis of per
capita value, by population covered by PHC and
by participant, denoting, respectively, a broader
view, in the entire estimated population, popu-
lation covered by PHC, as well as in that which
focuses on the beneficiaries of BPPA public pro-
grams, thus aiding in the understanding and di-
mensioning of investments and expenditures in
BPPA in the PHC of SUS; as well as the use of
different sources of data to confirm the results.

Final considerations
Negative variation between the amount paid and

the amount approved in the LOA was identified
in all years. With this, no budgetary guarantee



proved to comply with sanitary planning, which
was further exacerbated by the ‘secret budget’ It
is worrisome to identify the reduction and sus-
pension of funding for programs and strategies
consolidated in SUS, such as the Health Academy
Program and Nasf AB, which contribute signifi-
cantly to the promotion of BPPA, since funding
is essential for the implementation of such prac-
tices as a right. Regarding the IAF, a model not
yet tested in the reality of SUS, it is necessary to
monitor and evaluate the operationalization of
this initiative.

Thus, it is possible to affirm that the actions
of the Ministry of Health in the governmental
cycle analyzed in this study, such as the Physical
Activity Guidelines for the Brazilian Population,
among others, despite their relevance, are less
likely to expand access to and realization of BPPA
within SUS, since the reduction in resources does
not contribute to the full functioning of SUS, as it
prevents or hinders the expansion of possibilities
to guarantee the integrality of care.

As a research agenda in the field of BPPA and
health in SUS, the following is suggested: the anal-
ysis of the tripartite budgetary and financial im-
pact on the supply of BPPA within SUS, which will
make it possible to identify the relationship be-
tween the invested resources and eventual expan-
sions of these practices; the expansion of the anal-
yses to broader time frames with an assessment of
the distribution of the budget among the different
regions and Brazilian states, making them into
permanent agendas, especially for social control,
in order to strengthen the BPPA as a public health
policy; analysis of the number of participants in
public BPPA programs within SUS; the proposal
and debate of participatory mechanisms that al-
low stakeholders in BPPA policies and actions to
contribute to the construction of priorities based
on the demands and needs of the SUS user popu-
lation; and the mapping of the value of parliamen-
tary amendments to enable an analysis of the use
of the BPPA; however, with the ‘secret budget, a
significant portion would not be identified.
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