
ABSTRACT The objective of this article is to analyze Brazilian health specialists’ perceptions of the pos-
sibilities of country achieving the Sustainable Development Goals (SDGs) by 2030, especially in regard to 
the targets of SDG 3 – Good Health and Well-Being. Specialists are defined as the main author of an article 
in the field of public health, published between September 2012 and 2017 in periodicals indexed in the Web 
of Science (WoS) platform. Their perceptions were collected using a distance research technique, with the 
use of an electronic research instrument, received and returned by e-mail, by 884 respondents (research 
universe), Between 22 January and 2 February 2018 (field of research).  Respondents, with a ‘medium’ 
and ‘high’ knowledge of SDGs, considered Brazil’s possibilities of achieving any of the 17 objectives as 
‘low.’ For them, the country should prioritize SDG 4 (Quality Education) and 1 (End Poverty), also seen 
as those that would contribute most to achieving SDG 3 (Health and Welfare). In terms of policy recom-
mendations that could help achieve the nine targets of SDG 3, respondents stressed ‘poverty reduction’, 
‘universal primary care’ and ‘education’ as priorities.

KEYWORDS Sustainable development goals. Health policy. Evidence-informed policy. 

RESUMO O objetivo do artigo foi analisar percepções de especialistas brasileiros(as) em saúde sobre as 
possibilidades de o País cumprir os Objetivos do Desenvolvimento Sustentável (ODS) até 2030, sobretudo 
no que se refere às metas do ‘ODS 3 – Saúde e Bem-Estar’. Definiu-se como ‘especialista’ o autor principal 
de artigo no campo da saúde pública, publicado entre setembro de 2012 e 2017, em periódicos indexados na 
plataforma Web of Science (WoS). Suas percepções foram levantadas pela técnica de investigação a distância, 
com a aplicação de instrumento eletrônico de pesquisa, recebido e devolvido por e-mail, por 884 responden-
tes (universo da pesquisa), no período de 22 de janeiro a 09 de fevereiro de 2018 (campo da pesquisa). Os 
especialistas respondentes, que apresentam ‘médio’ e ‘alto’ conhecimento sobre os ODS, consideram como 
‘baixas’ as possibilidades de o Brasil cumprir algum dos 17 objetivos. Para eles, o País deveria priorizar o 
ODS 4 (Educação de Qualidade) e 1 (Erradicação da Pobreza), também considerados como aqueles que mais 
contribuiriam para a consecução do ODS 3 (Saúde e Bem-Estar). Como recomendações de políticas que 
viabilizariam a consecução das nove metas do ODS 3, os especialistas respondentes evidenciaram a ‘redução 
da pobreza’, a ‘universalização da atenção básica’ e a ‘educação’ da população.

PALAVRAS-CHAVE Desenvolvimento sustentável. Política de saúde. Política informada por evidências.
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Introduction

Agenda 2030 is a United Nations (UN) initia-
tive proposing a global pact for sustainable 
development. Its principal purpose is to guar-
antee human development and the fulfillment 
of the basic needs of individuals through an 
economic, political, and social process which 
respects the environment and sustainability1. 

Ratified in 2015 by 193 countries, this 
Agenda consists of 17 Goals – called ‘SDGs, 
Sustainable Development Goals’ – consisting 
of 169 targets which have to be met by 2030. 
Broad-ranging, diversified, and demanding the 
interaction of goals, this proposal involves a 
diversity of fields of action which include the 
eradication of poverty and hunger; health and 
welfare; education; gender equality; access to 
drinking water and sanitation; clean energy; 
decent work; sustainable economic growth; 
reduction of social inequalities; sustainability 
of life; infrastructure innovations; responsible 
consumption; healthy cities; climatic respon-
sibility; reduction of inequalities; efficient 
institutions; and social peace.

SDG 3 is concerned with Health and Well-
Being  and has nine ambitious targets which 
cover the reduction of maternal, infant, and 
premature baby mortality due to non-trans-
missible diseases, road accidents, dangerous 
chemical products and environmental con-
tamination and pollution; the extinction of 
the epidemics of Aids, tuberculosis, malaria, 
neglected diseases, and the combat of hepa-
titis; the promotion of mental health; the pre-
vention and treatment of drug and alcohol 
abuse; universal access to reproductive and 
sexual health services; and universal health 
cover, including the protection of financial 
risk, access to quality services, and essential 
and safe vaccines and medicine2. 

Despite the global dimension and ambition, 
the political strategy for the implementation 
of SDGs has a national emphasis as the gov-
ernment of each country determines priori-
ties, structures of governance, monitoring of 
results, and forms of finance. This happens 

in a scenario in which an important part of 
SDGs – if not all – demand, at the very least, 
dialogue with large transnational corporations 
(as in the very recent case when Brazilian trade 
unionists went to the headquarters of Ford in 
the United States to try to prevent the closure 
of a factory in the ABC Paulista and received 
no support from the Brazilian government 
nor was their venture successful3), with the 
multilateral organizations which organize the 
economy and the global market,4 and with the 
geopolitical blocs which nations construct5. 

By not presenting strong global proposals 
for governance and financing which  effectively 
supported national governments, Agenda 2030 
deals with the risk of SDGs being fulfilled in an 
unequal manner around the world, with some 
not even obtaining partial results6-8. While the 
countries which most need to make efforts to 
comply with the SDGs are those classified as 
‘developing’ and ‘poor,’ it should be noted that 
for most of them their national budgets have 
not been capable of propelling the develop-
ment which the Agenda proposes, above all 
when submitted to expenditure restriction 
policies, a reduction in the role of the state, 
and restrictions on investments.

For a number of years Brazil has been an 
example of this. Reversing a trajectory of 
growth, investments in social protection, 
and a reduction in inequalities and poverty, 
in 2016 the country adopted a political and 
economic agenda aimed at a heavy financial 
adjustment, the reduction of the inductive role 
of the state in development, and deregulation 
of labor relations. Various political actions 
have been implemented in this sense, with 
the most representative being Constitutional 
Amendment 95, which froze expenditure on 
health and education for a 20 year period9; 
labor legislation reform, which restricted 
rights that had been conquered by Brazilian 
workers10; and the proposal for the reform of 
social insurance presented to the Brazilian 
congress in 201911, in a context in which the 
Brazilian president believes that the rights 
enshrined in the 1988 Federal Constitution are 
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responsible for the upsurge in unemployment, 
poverty, and inequality.

Specifically in relation to the ‘health sector,’ 
the difficulties in achieving SDGs involve his-
torical problems and have been aggravated 
by the crisis of the cooperative federalism 
which structures the Brazilian public health 
system (Sistema Único de Saúde - SUS), af-
fecting states and municipalities which due to 
budget difficulties restrict investments, stop 
paying the wages of their workers, and find 
the lack of new federal resources to be one of 
the principal obstacles to improving SUS12,13. 

With a national scenario like this and in 
the absence of a favorable global arrange-
ment, what possibilities does Brazil have 
of achieving the targets of Agenda 2030? 
This is the question-problem which gave 
rise to this article. 

Focusing on SDG 3 (‘Good Health and Well-
Being’), Brazilian health specialists were asked 
about the possibility of the country achiev-
ing the targets of the 17 SDGs and in a more 
detailed manner the nine principal targets of 
SDG 3. These specialists assessed the level of 
importance of certain measures to fulfill SDG 
3, as well as proposing other measures. The 
connection of the assessment and propositions 
produced a data set which could be analyzed  
for public policy recommendations, the discus-
sion of which is the objective of this article.

Methodological aspects  

This article were prepared based on the 
results of the study ‘Perception of Brazilian 
Health Specialists of SDGs and Agenda 
2030,’ carried out in a partnership between 
the Center of Strategic Studies of Fundação 
Oswaldo Cruz (CEE/Fiocruz) and researchers 
from the Department of Social Science from 
the National School of Public Health (Ensp/
Fiocruz) and supported by the Department 
of Programmatic and Strategic Care of the 
Secretariat of Health Care, Ministry of Health 
(Dapes/SAS/MS).

For this study health specialists were con-
sidered to be the authors of articles in the 
field of public health, published in journals 
indexed in the Web of Science (WoS) data-
base between September 2012 and September 
2017. Since the proposal of the study was to 
discover the perceptions of the directions 
of Brazil in relation to compliance – or not 
– with the  SDGs and Agenda 2030, it was 
decided to make the first limitation of the 
target public, selecting only Brazilians who 
were the principal authors of each article. 
The search for ‘Brazilian health specialists’ 
was directly associated with the production 
of scientific articles.

 For the initial search in WoS, the follow-
ing ‘field labels’ were used: (i) ‘SU – research 
areas, for which ‘Public, Environmental & 
Occupational Health’ was chosen; AND (ii) 
‘CU – country/region,’ in which was entered 
‘Brazil’ OR ‘Brasil.’ 5568 articles were found 
in this process.

Vantage Point software was used to orga-
nize the articles, which extracted the WoS 
information and produced an Excel® spread-
sheet with the following information: article 
title; authors; principal author; e-mail; insti-
tutional affiliation of principal author; and 
country. The selection of Brazilian authors 
happened at this moment which reduced the 
number of articles to 4948.

In this set the same author could have more 
than one article selected, which signified 
that they could be selected more than once. 
To avoid this, the duplication of the email of 
the principal authors was identified, exclud-
ing repeats and reducing the total to 3943 
articles. It was also necessary to check that 
the selected emails were still valid. For this 
the program Quick Email Verification was 
used, resulting in 3842 articles.

An analysis of the abstracts of these articles 
showed that some referred to basic research 
and the specific aspects of occupational 
health, and thus were outside the desired 
field of studies. These articles were removed, 
leaving 3287 articles, whose principal authors 
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composed the set of specialists to whom the 
research instrument was sent.

On 22 January 2018, the 3287 specialists 
selected – who ten days earlier had received an 
email from CEE-Fiocruz explaining the study 
and inviting them to participate – received 
the research instrument, with a deadline to 
complete it of ten days (9 February 2018). It 
is  important to highlight that, as it is an elec-
tronic instrument, it was possible to create a 
program which made answering all questions 
compulsory, since not responding each one 
prevented its finalization and devolution. With 
this all questions were able to have the same 
total number of answers.

884 instruments were returned within the 
stipulated deadline, which corresponded to 
around 26.0% of all specialists selected, a rate 
considered high for research of this type. The 
responses analyzed in this article refer to these 
884 ‘Brazilian health specialists,’ which thus 
forms its universe.

The instrument responded to by the special-
ists took as a reference the structure used by  
the GlobeScan/ SustainAbility Survey (2017), 
in the research project ‘Evaluating Progress 
Towards Sustainable Development Goals,’ es-
pecially concerning the relationship between 
SDGs and the adoption of Likert type scales.

The instrument consisted of 20 questions, 
of which 11 were closed and 9 semi-structured, 
organized in three parts: 1) Respondent Profile; 
2) Agenda 2030 and SDGs; 3) Measures for 
Complying with SDG 3 Targets.

In parts 1) and 2), certain questions used a 
Likert type scale as a response, with a varia-
tion between 1 and 5, in which 1 signifies ‘very 
low potential/importance’; 2, ‘low potential/
importance’; 3, ‘average potential/importance’; 
4, ‘high potential/importance’; and 5, ‘very 
high potential/importance.’   

In this article, charts 2 and 4 use data 
referring to the results obtained from this 
scale. To prepare them, it was decided to 
consolidate the data using an arithmetical 
mean of the numerical value representing 
the scales attributed by each of the specialist 

respondents. In other words: for a deter-
mined response, the numerical value of the 
scale attributed by each author (from 1 to 
5, as mentioned above) was added up and 
the result divided by the total number of 
specialist respondents (884), which gave 
a final value expressed in accordance with 
the original scale. 

The answers to the semi-structured ques-
tions, the measures which the specialists 
considered as necessary to achieve each of 
the nine principal targets of SDG 3, are called  
here ‘policy recommendations.’ Chart 3 sys-
tematizes the recommendations presented 
by the specialists. As these totaled 1805, they 
were classified and analyzed using thematic 
categories. Chart 4 presents the responses of 
specialists (using the Likert scale referred to 
above) to the recommendations proposed in 
the research instrument. 

The electronic instrument which specialists 
answered contained a detailed Term of Free 
and Clarified Consent (TFCC). The digital 
programming of the instrument meant that it 
was sent to respondents after they had agreed 
with this Term of Consent. Guaranteed in 
the TFCC were the principles of bioethics 
referring to beneficence, nonmaleficence, 
and confidentiality, especially because the 
professionals who analyzed the data had no 
access to respondents’ names. Finally, it was 
explained that responses would be used for 
the writing of scientific articles such as this. 
The presentation and discussion of the results 
will be turned to now.

Results and discussion 

Chart 1 presents a brief profile of the 884 spe-
cialists who responded to the research instru-
ment, showing that the highest concentration 
is in the 30-60 age group; with a minimum of 
10 years professional experience; medium and 
high levels of knowledge of SDGs and Agenda 
2030; and the perception that SDGs have very 
high importance for guiding public policies.
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However, the principal point refers to the 
widespread predominance of female respon-
dents, justifying that, from here on, the set of 
respondents will be referred to in the feminine 
(where relevant), which as well as respecting 

the objectivity of the fact, contributes to the 
struggle for the representativity of gender in 
Brazilian science, a question rigorously dealt 
with in a high quality paper by Grossi et al.14.

Chart 1. Research ‘Brazilian Health Specialists’ Perception of SDGs and Agenda 2030’: Interviewee profile. 2018. (n=884)

Profile Characteristics Results

Age Group 21 - 30 years: 82 (9.3%);
31 - 40 years: 313 (35.4%);
41 - 50 years: 198 (22.4%);
51 - 60 years: 193 (21.8%);
61 - 70 years: 83 (9.4%);
71 - 80 years: 13 (1.5%);
Above 80 years: 2 (0.2%);

Length of Professional Experience 5 - 10 years: 202 (22.9%);
11 - 20 years: 327 (37.0%);
21 - 30 years: 171 (19.3%);
More than 30 years: 184 (20.8%);

Sex Female: 624 (70.6%);
Male: 260 (29.4%);

Level of knowledge of SDGs/Agenda 2030 Very Low: 174 (19.7%);
Low: 136 (15.4%);
Average: 317 (35.9%);
High: 208 (23.5%);
Very High: 49 (5.5%);

Importance of SDGs to guide public policies  Very Low: 11 (1.2%);
Low: 38 (4.3%);
Average: 121 (13.7%);
High: 250 (28.3%);
Very High: 464 (52.5%).

Source: Prepared by DCS-Ensp/CEE/Fiocruz team.

Chart 2 shows the specialists’ perceptions 
of which SDGs should be priorities for Brazil, 
the SDG which contributes most to achiev-
ing SDG 3 (Health and Welfare) and Brazil’s 
potential to reach the SDGs. 

The first point that should be highlighted 
in the analysis of chart 2 is that the specialists’ 
perception of Brazil’s potential to achieve the 
SDGs is of disbelief: the score of all 17 objec-
tives varies from 2.2 to 2.8, which as explained 
in the methodological aspects corresponds to 
the category ‘Low.’  

In this context, focusing on SDG 3 (Good 
Health and Well-Being), it can be seen that 
for the specialists, this is only the 12th SDG 
in terms of Brazil’s potential to comply with 
them, and is only higher than SDGs 8, 11, 16, 
10, and 1. In this classification, SDG 6 (clean 
water and sanitation) and 5 (gender equality) 
occupy the first place.

It is noteworthy that among the SDGs which 
the specialists perceived as having the lowest 
potential to be achieved by Brazil was SDG 1 
(no poverty) and 10 (reduced inequalities), 
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social problems for which Brazil, during the 
first fifteen years of the twenty-first century, 
implemented an important set of public poli-
cies which obtained considerable success, 
placing the country on a positive trajectory 
and which pointed to concrete opportunities 
to achieve the SDGs in question. 

Since the research was carried out in 2018, 
under the impact of fiscal austerity policies and 
the reduction of state investment; an attack on 
social protection policies; the publicization of 
reemergence of inequality, poverty, unemploy-
ment, maternal mortality; and the increasing 
restrictions on democracy, it is considered here 
that the results discussed above reflect at least 
in part this problematic scenario. Research 
to periodically update these results would 

be an important manner of corroborating or 
rejecting this conception.

 In chart 2 it can be seen that the specialist 
respondents believed that Brazil should pri-
oritize achieving SDG 4 (Quality Education) 
and 1 (No Poverty) and that these are also the 
SDOs which contribute most to reaching SDG 
3 (Health and Well-Being). It can be perceived, 
as mentioned, that SDG 1 is seen as having the 
lowest potential to be fulfilled, while 4 has the 
same low potential as SDG 3.

This set of perceptions is in line with the social 
determinants of health approach, which is rein-
forced when it can be seen that SDG 8 (decent 
work) and 2 (zero hunger) also appear among 
those which should be considered as priorities 
by Brazil and which most contribute to SDG 3.

Chart 2. Research ‘Brazilian Health Specialists’ Perception of SDGs and Agenda 2030’: priority SDGs for Brazil: SDGs which most contribute to SDG 3; 
and Brazilian potential to achieve SDGs. 2018

SDG which should be a priority for Brazil (%)1 SDG which most contributes to SDG 3 (%)1 Brazilian potential to fulfill SDGs
(on a scale of 1 - 5)2

SDG 4 – Quality Education (68.6%) SDG 4 – Quality Education (57.5%) SDG 6 – Clear water and sanitation (2.8)

SDG 1 – No Poverty (50.7%) SDG 1 – No Poverty (54.9%) SDG 5 – Gender Equality (2.8)

SDG 8 – Decent work and economic growth 
(35.0%)

SDG 6 – Clear water and sanitation (43.8%) SDG 17 – Partnerships for the goals (2.7)

SDG 2 – Zero Hunger (32.9%) SDG 2 – Zero Hunger: 35.3% SDG 9 – Industry, innovation, and infrastructure 
(2.7)

SDG 6 – Clear water and sanitation (24.2%) SDG 8 – Decent work and economic growth 
(34.5%)

SDG 2 – Zero Hunger (2.6)

SDG 3 – Good Health and Well-Being (23.9%) SDG 10 – Reduced inequalities (21.2%) SDG 7 – Affordable and Clean Energy (2.6)

SDG 10 – Reduced inequalities (20.8%) SDG 11 – Sustainable cities and communities 
(12.4%)

SDG 13 – Climate Action (2.6)

SDG 16 – Peace, Justice and Strong Institutions 
(15.2%)

SDG 16 – Peace, Justice and Strong Institutions 
(12.4%)

SDG 14 – Life below water (2.6)

SDG 5 – Gender Equality (8.5%) SDG 12 – Responsible production and consump-
tion (7.2%)

SDG 12 – Responsible production and consump-
tion (2.5)

SDG 11 – Sustainable cities and communities 
(6.3%)

SDG 5 – Gender Equality (7.1%) SDG 15 – Life on Land (2.5)

SDG 12 – Responsible production and consump-
tion (3.8%)

SDG 15 – Life on Land (5.2%) SDG 4 – High Quality Education (2.5)

SDG 15 – Life on Land  (3.1%) SDG 9 – Industry, innovation, and infrastructure 
(2.5%)

SDG 3 – Good Health and Well-Being (2.5)

SDG 13 – Climate Action (2.4%) SDG 7 – Affordable and Clean Energy (2.1%) SDG 8 – Decent work and economic growth (2.4)
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Given the gloomy scenario highlighted by 
the specialists, what factors do they see as 

preventing SDG 3 from being achieved? This 
is shown in graph 1.

Chart 2. (cont.)

SDG 9 – Industry, innovation, and infrastructure 
(2.0%)

SDG 13 – Climate Action (2.0%) SDG 11 – Sustainable cities and communities 
(2.3)

SDG 7 – Affordable and Clean Energy (1.2%) SDG 17 – Partnerships for the goals (1.5%) SDG 16 – Peace, Justice and Strong Institutions 
(2.2)

SDG 17 – Partnerships for the goals (1.2%) SDG 14 – Life below water (0.3%) SDG 10 – Reduced inequalities (2.2)

SDG 14 – Life below water (0.2%) SDG 1 – No Poverty (2.2)

Source: Prepared by DCS-Ensp/CEE/Fiocruz Team.

1: The question presented to interviewees required three options to be chosen, for this reason the sum of percentages exceeds 100%;

2: The question interviewees were asked had as a response a Likert scale of 1 to 5 where 1 represented     very low possibility and 5 a very high one.

Graph 1. Research ‘Brazilian Health Specialists’ Perception of SDGs and Agenda 2030’:  the factors which most impede 
Brazilian society from achieving a better level of Health and Well-Being. 2018. (n=884)

Source: Prepared by DCS-Ensp/CEE/Fiocruz team.

Note: The question presented to interviewees allowed for multiple responses, for this reason the sum of percentages exceeds 100%.

12.2%

25.3%

33.9%

46.8%

47.7%

60.0%

70.6%
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Excessive financial dependence of states and
 municipalities in relation to the federal government

Lack of financial resources

Low levels of integration among
 public policies from di­erent sectors 

Austerity policies (such as PEC 55 which froze
 public investment in social policies for 20 years)

Low participation of society in decision
making and monitoring of health policy

Corruption in the health system

Low quality of administration in health

The analysis of graph 1 shows that the spe-
cialists consider, with great emphasis, the ‘bad 
quality of health administration’ and ‘corrup-
tion in the health system’ to be the principal 
factors, which to a certain extent reveals an 
unexpected convergence with the common 
sense, especially because there is little evi-
dence and a lack of studies to scientifically 

support these relations, above all in relation 
to corruption in the health system. 

On the other hand, it can be considered 
that a thematic approximation between the 
responses ‘austerity policies,’ ‘lack of financial 
resources,’ and ‘excessive financial dependence 
of states and municipalities on the federal 
government’ allows an analysis in which the 
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unification of the responses would total 84.3%, 
which would turn it into the one most cited 
by the specialists. 

Nevertheless, this thematic approximation 
cannot remove the emphasis given to the ‘bad 
quality of health administration’ and ‘corrup-
tion in the health system,’ much less explain 
the fact that the ‘lack of financial resources’ 
received, as an individual response, a very 
low percentage of responses, lower than one 
third of respondents.

Thinking about overcoming the difficul-
ties and the direction which Brazil should 
follow to achieve the SDGs of Agenda 2030, 
the specialists were asked for measures, poli-
cies, and actions to be implemented by the 
Brazilian public authorities for the country 
to comply with SDG 3. In this article, these 
will be treated as ‘policy recommendations’ 
and detailed in charts 3 and 4.

Chart 3 synthesizes a set of 1805 policy 
recommendations proposed by the special-
ists to achieve SDG 3. It should be noted 
that these recommendations are distrib-
uted among the nine Targets of SDG 3 and 

classified in themes which makes the analy-
sis more feasible and overcomes a ‘large n’ 
distribution type for open questions.

It should also be taken into account that 
the recommendations classified in the cat-
egories ‘Education’ and ‘Basic Care’ are the 
principal ones for Targets 3.1; 3.2; 3.3; 3.4; 
and 3.7. Furthermore, ‘Education’ appears 
as an important category for Targets 3.5; 
3.6; 3.8; and 3.9. 

Basically, the category ‘Education’ system-
atizes a myriad of recommendations which 
refer in different manners to the Education 
of the population in relation to the theme to 
which the SDG Target refers. Importantly, this 
category does not include the recommendations 
aimed at the training of professionals for the 
health system (or areas related to the theme), 
which were grouped in the ‘Training’ category.

In turn, the ‘Basic Care’ category, which 
can be understood more automatically, aggre-
gates the recommendations which cover the 
improvement of services, human resources, 
organization, funding, etc., related to the Basic 
Care provided by SUS.

Chart 3. Research ‘Brazilian Health Specialists’ Perception of SDGs and Agenda 2030’: policy recommendations proposed by 
specialists interviewed, classified by theme and distributed in percentages among the targets for SDG 3. 2018 Brazilians  

SDG 3 TARGETS   Recommendations
(Thematic classification and percentage distribution)

Target 3.1 – By 2030, reduce the maternal mortality rate 
(419 recommendations)

Education (28.4%)

Basic Care (27.9%)

Training (10.7%)

Birth and Puerperium (11.0%)

Target 3.2 – By 2030, end avoidable death of newborns 
and children of less than 5 years (319 recommendations)

Basic Care (31.7%)

Education (27.0%)

Inequality and Social Protection (10.0%)

Specialized Care (9.1%)

Target 3.3 – By 2030, end the epidemics of AIDS, tuber-
culosis, malaria, neglected tropical diseases, and combat 
hepatitis, waterborne diseases, and other transmissible 
diseases (210 recommendations)

Education (41.9%)

Basic Care (17.6%)

Others (11.0%)

Vector Control and Vigilance (10.0%)
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Chart 4 illustrates the perceptions of the 
specialists in regard to a set of 48 policy recom-
mendations which the Research team believe 
capable of contributing to achieving the nine 
targets of SDG 3. 

Of the 48 recommendations presented to 
the specialists, 42 were perceived by them as 
of ‘high importance’ (as explained in the meth-
odological aspects, on a scale of 4 to 4.9), while 
5 were seen as having ‘reasonable importance’ 
(on a scale between 3 and 3.9); while one had 
‘low importance’ (between 2 and 2.9). 

It is notable that among the six 

recommendations perceived as being of ‘reason-
able’ or ‘low’ importance by the specialists are: 
‘legalization of abortion’ (recommendation to 
achieve Target 3.1, referring to the reduction in 
maternal mortality); ‘legalization of marijuana’ 
and ‘decriminalization of other drugs’ (recom-
mendations for Target 3.5, referring to the pre-
vention of drug abuse), with the latter being the 
only seen as of ‘low’ importance; and ‘obtain com-
mitments from vehicle manufacturers and hold 
them responsible’ (recommendation for Target 
3.6, referring to the reduction in the number of 
deaths and injuries from road accidents). 

Chart 3. (cont.)

Target 3.4 – By 2030, reduce by a third premature mortal-
ity due to non-transmissible diseases through prevention 
and treatment, and promoting mental health and well-
being (232 recommendations)

Education (22.8%)

Basic Care (20.3%)

Promotion of Health and Healthy Environments (15.9%)

Legislation and Regulation (15.5%)

Target 3.5 – Reinforce the prevention and treatment of 
substance abuse, including drug abuse and the noxious 
use of alcohol (150 recommendations)

Education (33.3%)

Legislation, regulation, and inspection (22.7%)

Inequality and Social Protection (14.0%)

Investment in Mental Health Networks (12.7%)

Target 3.6 – By 2020, reduce by half global deaths and 
injuries caused by road accidents (159 recommendations)

Education (35.8%)

Legislation, regulation, and inspection (27.0%)

Punishment (14.5%)

Collective Transport (11.3%)

Target 3.7 – By 2030, assure universal access to sexual 
and reproductive health services, including family plan-
ning, information, and education (103 recommendations)

Education (40.8%)

Basic Care (24.3%)

Gender (13.6%)

Others (11.7%)

Target 3.8 – Obtain universal health cover, including the 
protection of financial risks, access to high quality essen-
tial health services and access to safe, effective high qual-
ity essential medicine and vaccines at prices accessible to 
all (104 recommendations)

Strengthen SUS (36.5%)

Legislation, regulation, inspection, and medicine policies 
(17.3%) 

Education (15.4%)

Legislation, regulation, and inspection (11.5%)

Target 3.9 – By 2030, substantially reduce the number 
of deaths and diseases caused by dangerous chemicals, 
contamination and air, water, and soil pollution (109 rec-
ommendations)

Legislation, regulation, and inspection (33.0%)

Education (20.2%)

Others (18.3%)

Invest in Agroecology (16.5%)

Source: Prepared by DCS-Ensp/CEE/Fiocruz Team.
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In relation to the recommendations per-
ceived as having ‘high’ importance by the 
specialists, it should be noted that: i) those 
which refer to Basic Care appear among the 
most important, notably Targets 3.1, 3.2, 3.3, 
3.7 and 3.8 (in which ‘achieve universal Basic 

Care cover’ achieves the highest score of all 
the recommendations: 4,9); and ii) ‘reduce 
poverty’ appears as the most important for 
Targets 3.1 and 3.2, and as the second most 
important for Target 3.3.

Chart 4. ‘Brazilian Health Specialists’ Perception of SDGs and Agenda 2030’: policy recommendations to fulfill SDG 3 targets and 
their level of importance according to the specialist respondents. 2018

SDG 3 Targets Recommendations Level of 
Importance

Target 3.1 Legalization of abortion  3.4

Reduce cesarean rates 3.6

Train and expand number of obstetric nurses 3.8

Reduce poverty 4.7

Target 3.2 Expand and improve prenatal care in SUS Basic Care 4.7

Expand the number of neonatal and pediatric ICU beds available 4.0

Expand places in creches and child development spaces 4.0

Reduce the number of pregnancies among adolescents  4.1

Improve child and newborn care in Basic Care 4.7

Reduce Poverty 4.8

Target 3.3 Expand HIV testing and initiate early treatment  4.2

Expand research and development of vaccines and medicine   4.3

Expand preventative actions for Tuberculosis and Aids with prophylactic therapies 4.3

Expand vaccinal coverage for hepatitis 4.4

Reach universal coverage for Basic Care 4.7

Reduce poverty 4.7

Increase basic sanitation coverage  4.8

Target 3.4 Reduce levels of smoking 4.3

Expand the regulation of industrialized food 4.4

Reduce the levels of obesity among children, adolescents, and adults 4.5

Expand the mental health care network 4.5

Expand health promotion policies related to lifestyle 4.5

Take measures to reduce the different manifestations of violence 4.6

Target 3.5 Decriminalize other drugs 2.7

Legalize marijuana 3.0

Expand accesso to non-punitive detoxification therapies 4.5

Expand damage reduction policies 4.5

Expand the prevention of alcohol abuse  4.6
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Target 3.6 Obtain commitments from vehicle manufacturers and hold them responsible 3.4

Increase the obligation for security item in automobile fleets in Brazil 4.5

Expand urban mobility policies which encourage the use of collective transport  4.5

Implement the Lei Seca (drink driving law) throughout Brazil  4.5

Regulate car sales advertising in order to discourage aggressive driving 4.6

Invest in the quality of public roads and highways 4.7

Target 3.7 Incorporate a discussion about gender, sexuality, misogyny, machismo, homophobia, 
and prejudice in schools 

4.2

Expand education and mass communications actions 4.5

Implement specific policies for adolescents linked to sport, education, culture, and 
other areas which incorporate education and sexual and reproductive health  

4.6

Reach universal coverage for Basic Care with components of sexual and reproductive 
health  

4.7

Target 3.8 Expand ‘Popular Pharmacy’ network 4.3

Expand the free distribution of medicine  4.4

Expand public policies for social protection, such as income transfer, housing, and 
education 

4.4

Improve regulation mechanisms for access to hospital and highly complex services in 
the public and private spheres

4.5

Reach universal coverage for Basic Care 4.9

Target 3.9 Expand incentive policies for organic agriculture and family farming 4.7

Expand protection for workers exposed to occupation hazards 4.7

Expand the use of clean and renewable energy  4.7

Increase controls on the use of agrotoxins  4.8

Expand controls on extractive activities and polluting industries  4.8

Chart 4. (cont.)

Source: Prepared by DCS-Ensp/CEE/Fiocruz team.

Note: The question interviewees were asked had as a response a Likert scale of 1 to 5 where 1 represented very little importance 
and 5 very high.

Conclusions

The skepticism of the specialists in relation to 
the possibility of Brazil achieving the SDGs by 
2030 points to a negative response to the title/
question of this article. The data presented 
structured the perception that for them the 
country has a low potential to reach any of 
the 17 SDGs, especially: no poverty (SDG 1), 
reduced inequalities (SDO 10), and peace, 
justice and strong institutions (SDG 16), which 
aligns this perception with the ‘Spotlight 

Report on Agenda 2030 for Sustainable 
Development’15, written by the Civil Society 
Working Group of Agenda 2030.

 Quality education and no poverty, respec-
tively SDG 4 and 1, are seen here as the most 
important to be reached by Brazil and also 
the ones which will contribute most to Brazil 
complying with SDG 3 ‘Good Health and Well-
Being,’ a result which opens possibilities for 
dialogues with the proposed emphasis on the 
interaction of SDGs and their targets16 and 
with the health proposal in all policies17.
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Education was also very important in rela-
tion to achieving the targets of SDG 3 – Health 
and Well-Being –, since it emerges as an im-
portant recommendation to achieve all nine 
targets, with the most important being the 
targets related to maternal mortality, Aids, 
tuberculosis, mental health, drug abuse, road 
accidents, and sexual and reproductive health.

Less cited than Education, but still very 
important, the strengthening of Basic Care 
also emerges as a strong recommendation for 
the public authorities, above all in relation to 
child mortality. 

Taking into account that the recommenda-
tions were proposed by the research instru-
ment and highlighting that it was considered 
as having the highest potential to fulfill each 
SDG 3 target, it is possible to present a role 
of recommendations distributed along two 
axes: the first related to what can be called 
‘social policies’ – i) reduction of poverty; ii) 
increase in basic sanitation cover; iii) reduc-
tion of different manifestations of violence; iv) 

investment in the quality of public roads and 
highways; and v) expansion of control over 
extractive activities and polluting industries 
– while the second is more directly related to 
health policy: vi) reach universal Basic Care 
cover; vii) expand and improve the quality of 
prenatal care in Basic Care; viii) expand ‘sexual 
and reproduction health’ in Basic Care; and 
ix) expand the prevention of alcohol abuse. 
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