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In 2025, Brazil celebrates 35 years of the Unified Health 
System (Sistema Único de Saúde–SUS), one of the late 
twentieth century’s most ambitious social innovations: 
a middle-income country of continental scale and vast 
inequalities that, in its 1988 Constitution, made health 
a constitutional right and a duty of the state. Laws 8.080 
and 8.142 of 1990 translated this principle into practice 
and defined the system’s organization. From a global 
health perspective, the SUS stands as one of the most 
far-reaching national commitments to the principles 
of “Health for All” set out in the 1978 Alma-Ata 
Declaration, anticipating later agendas linking 
universal health coverage and resilient public health 
systems.1

Building the SUS was not merely a technical 
endeavour but a profoundly political one. Emerging 
from the Sanitary Reform movement amid Brazil’s 
struggle for redemocratisation, it became the most 
transformative public policy for reducing inequality in 
the new democracy. Applying Donabedian’s frame
work, the scale of change is striking.2 Structurally, 
Brazil moved from fragmented and insufficient service 
provision to a nationwide network encompassing pri
mary care, emergency, and mental health services, as 
well as specialised centres in transplantation, HIV/ 
AIDS, and oncology, all supported by a comprehen
sive pharmaceutical policy.3 Regarding processes, the 
system advanced multiprofessional family health 
teams and community-based services, empowering 
local governance.4 Outcomes include sustained re
ductions in infant mortality (from 53.4 to 12.7 deaths 
per 1000 livebirths between 1990 and 2023), gains in 
life expectancy (from 65 years in 1985 to 76,8 years in 
2025), the elimination of polio (1989) and measles 
(2000), and expanded access to medicines and 
vaccines.5

Over time, the SUS has become a major political 
and institutional achievement. Administrative power 
shifted from a centralised social-security bureaucracy 
to tripartite governance among municipalities, states, 
and the federal government. Technical power, once 

concentrated within that bureaucracy and in medical 
authority, broadened through multiprofessional prac
tice, universities, and public health institutions. Politi
cal power expanded through participatory councils, 
social movements, and new collective identities—from 
HIV/AIDS activists to disability-rights and LGBTQIA+ 
groups—who found in the SUS a platform for citizen
ship. The SUS also catalysed Brazil’s Health Economic– 
Industrial Complex (HEIC), fostering domestic 
production of vaccines, generics, and medical technol
ogies, while consolidating institutions such as Fiocruz 
and Butantan as global leaders in science and public 
health.

Enduring challenges persist. Chronic underfunding, 
exacerbated by the 2016 spending cap (Constitutional 
Amendment No. 95), constrains expansion and quality 
of care.6 Regional inequalities are pronounced, with 
specialised services, intensive care beds, and diagnostic 
equipment concentrated in wealthier regions and 
within the private sector.7 Waiting lists for surgeries, 
biopsies, and radiotherapy are long and steadily 
growing, while the oncology network, despite expan
sions, still lags behind the country’s rising cancer 
burden.8,9 Maternal mortality remains unacceptably 
high for a nation at Brazil’s level of development, and 
the health workforce is unevenly distributed, as strate
gies to attract, retain, and train professionals across 
regions are still insufficient.10,11

Looking ahead, the twenty-first century brings new 
pressures. The climate emergency is already affecting 
the health of Brazilians: vector-borne diseases are 
spreading to new areas, floods and heatwaves are 
triggering disasters, and degradation of the Amazon 
threatens Indigenous peoples while increasing the risk 
of zoonotic spillovers. Rapid population ageing has 
major implications for chronic disease, long-term care, 
and financing. Advances in digital health, artificial in
telligence, and high-cost therapies demand regulatory, 
ethical, and fiscal adaptation. The spread of disinfor
mation—blatantly exposed during the COVID-19 
pandemic and Brazil’s former far-right federal govern
ment—poses cultural and political challenges to health 
system resilience.12

These are the new frontiers of the SUS, and we 
propose four strategic movements to drive its renewal. 
First, to reposition health as a central pillar of devel
opment, linking equity, technological innovation, and 
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environmental sustainability. This includes reinforcing 
the HEIC as a source of sovereignty, decent work, 
innovation capacity, and global competitiveness. Sec
ond, to redesign institutions to strengthen primary care 
as the “life centre” of territories, reduce inequalities in 
specialised care, and establish new legal and organisa
tional frameworks for climate resilience and pandemic 
preparedness. Third, to steer technological trans
formation through digital health and innovative care 
models to meet the needs of Indigenous peoples, per
sons with disabilities, older adults, and other vulnerable 
groups. Fourth, to confront denialism, by rebuilding 
trust in vaccines, countering misinformation, and 
reaffirming the intrinsic bond between health and 
democracy.

The coincidence of the SUS’s 35th anniversary with 
COP-30 in Belem offers both symbolic and strategic 
opportunity. As the Amazon hosts the world, Brazil can 
show that resilient universal health systems are indis
pensable to climate adaptation—by generating timely 
intelligence on the links between climate change and 
population health, enabling early detection of climate- 
sensitive diseases, protecting vulnerable populations, 
and ensuring continuity of care during disasters.13 The 
health co-benefits of ambitious climate action, 
including cleaner air, healthier diets and safer water, 
are scientifically sound, politically persuasive and 
socially mobilising. By placing health at the centre of 
COP-30, Brazil can inspire its citizens and help catalyse 
global momentum.

With celebration comes responsibility. Restoring 
health priorities has become a central commitment of 
the current administration. Within this agenda, 
ADAPTA-SUS is a national initiative designed to 
strengthen the health system’s preparedness for climate 
impacts.14 Beyond national borders, and together with 
partners in the Baku Group—Azerbaijan, Egypt, the 
United Arab Emirates, and the United Kingdom— 
Brazil is advancing a global framework for climate- 
health adaptation. Opened for consultation during the 
2025 World Health Assembly and co-developed with 
WHO Member States, academia, and civil society, the 
Belem Health Action Plan defines three shared prior
ities: reinforcing surveillance of climate-related health 
threats; accelerating evidence-based policies through 
intersectoral cooperation; and fostering innovation and 
local production of technologies and solutions for 
vulnerable populations.15

The lesson of 35 years is clear: the SUS is more 
than a health system. It has built institutions that 
outlast governments, forged collective identities, and 
saved millions of lives. Now it must enter a new 
“One Health” cycle—more resilient, agile, and inno
vative, and better prepared for the uncertainties of a 
changing planet. The motto originally articulated by 
Dr. Sergio Arouca in 1986 that inspired Brazil’s 
health reform remains as true and urgent as ever: 

“health is democracy.” To honour its 35 years at 
COP-30 is to reaffirm that the future of global health 
depends on the same courage that created the SUS— 
the political will to defend universality, embrace 
innovation, and confront the intertwined challenges 
of climate and health. There is no health without 
climate protection, and no democracy without the 
right to health.

Contributors
AP and AM conceptualised the study and wrote the original draft. FJAL 
and AD contributed to writing, editing, and reviewing the manuscript. 
All authors verified the information reported and approved the final 
version of the manuscript.

Declaration of interests
AP currently serves as the Brazilian Minister of Health; AM currently 
serves as the Executive Secretary for the Ministry of Health of Brazil. No 
payments or benefits were received in relation to this work, and the 
authors have no personal or financial interest related to this 
manuscript.

Acknowledgements
During the preparation of this work, the authors used ChatGPT 
(OpenAI, version GPT-5) to improve the readability and language of the 
manuscript. After using this tool, the authors reviewed and edited 
the text as needed and take full responsibility for the final content of the 
published article.

References
1 World Health Organization. Building health systems resilience for 

universal health coverage and health security during the COVID-19 
pandemic and beyond: WHO position paper. Geneva: World Health 
Organization; 2021.

2 Donabedian A. Evaluating the quality of medical care. Milbank 
Mem Fund Q. 1966;44(3):166–203.

3 Castro MC, Massuda A, Almeida G, et al. Brazil’s unified health 
system: the first 30 years and prospects for the future. Lancet. 
2019;394(10195):345–356.

4 Paim J, Travassos C, Almeida C, Bahia L, Macinko J. The Brazilian 
health system: history, advances, and challenges. Lancet. 2011;377 
(9779):1778–1797.

5 Departamento de Informação e Informática do Sistema Único de 
Saúde (DATASUS) – Ministério da Saúde. Painéis de Monitor
amento (SVS). Available at: https://datasus.saude.gov.br/paineis- 
de-monitoramento-svs/.

6 Rocha R, Furtado I, Spinola P. Financing needs, spending pro
jection, and the future of health in Brazil. Health Econ. 2021;30(5): 
1082–1094.

7 Rocha R, Atun R, Massuda A, et al. Effect of socioeconomic in
equalities and vulnerabilities on health-system preparedness and 
response to COVID-19 in Brazil: a comprehensive analysis. Lancet 
Glob Health. 2021;9(6):e782–e792.

8 Bigoni A, Malik AM, Tasca R, et al. Brazil’s health system func
tionality amidst of the COVID-19 pandemic: an analysis of resil
ience. Lancet Reg Health Am. 2022;10:100222.

9 Rache B, Rocha R, Medeiros LAD, et al. Transition towards cancer 
mortality predominance over cardiovascular disease mortality in 
Brazil, 2000–2019: a population-based study. Lancet Reg Health Am. 
2024;39:100904.

10 Ferreira RCG, Guedes SC, Moreira RDS. Maternal mortality in 
Brazil: spatio-temporal analysis between 2000 and 2019. Rev Bras 
Saude Mater Infant. 2024;24:e20230231.

11 Scheffer M, de Almeida CJ, Cassenote AJF, et al. In: Caetano M, 
ed. Demografia Médica no Brasil 2025. Brasília, DF: Ministério da 
Saúde; 2025.

12 Massuda A, Dall’Alba R, Chioro A, Temporão JG, Castro MC. After 
a far-right government: challenges for Brazil’s Unified Health 
System. Lancet. 2023;401(10380):886–888.

13 Romanello M, Walawender M, Hsu SC, et al. The 2024 report of 
the Lancet Countdown on health and climate change: facing 

Comment

2 www.thelancet.com Vol 51 November, 2025

http://refhub.elsevier.com/S2667-193X(25)00306-0/sref1
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref1
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref1
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref1
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref2
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref2
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref3
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref3
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref3
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref4
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref4
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref4
https://datasus.saude.gov.br/paineis%2Dde%2Dmonitoramento%2Dsvs/
https://datasus.saude.gov.br/paineis%2Dde%2Dmonitoramento%2Dsvs/
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref6
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref6
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref6
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref7
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref7
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref7
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref7
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref8
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref8
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref8
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref9
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref9
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref9
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref9
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref10
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref10
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref10
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref11
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref11
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref11
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref12
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref12
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref12
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref13
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref13


record-breaking threats from delayed action. Lancet. 2024;404 
(10465):1847–1896.

14 Brazil. Ministry of Health. Plano Setorial de Adaptação à Mudança 
do Clima – ADAPTASUS. Available from: https://www.gov.br/ 
saude/pt-br/centrais-de-conteudo/apresentacoes/2025/plano-clima- 
participativo.pdf; 2025. Accessed October 11, 2025.

15 Brazil. Ministry of Health. Em Genebra, Brasil protagoniza apre
sentação de proposta para adaptar o setor saúde às mudanças 
climáticas. Available from: https://www.gov.br/saude/pt-br/ 
assuntos/noticias/2025/maio/em-genebra-brasil-protagoniza-apresent 
acao-de-proposta-para-adaptar-o-setor-saude-as-mudancas-climaticas; 
2025. Accessed October 11, 2025.

Comment

www.thelancet.com Vol 51 November, 2025 3

http://refhub.elsevier.com/S2667-193X(25)00306-0/sref13
http://refhub.elsevier.com/S2667-193X(25)00306-0/sref13
https://www.gov.br/saude/pt%2Dbr/centrais%2Dde%2Dconteudo/apresentacoes/2025/plano%2Dclima%2Dparticipativo.pdf
https://www.gov.br/saude/pt%2Dbr/centrais%2Dde%2Dconteudo/apresentacoes/2025/plano%2Dclima%2Dparticipativo.pdf
https://www.gov.br/saude/pt%2Dbr/centrais%2Dde%2Dconteudo/apresentacoes/2025/plano%2Dclima%2Dparticipativo.pdf
https://www.gov.br/saude/pt%2Dbr/assuntos/noticias/2025/maio/em%2Dgenebra%2Dbrasil%2Dprotagoniza%2Dapresentacao%2Dde%2Dproposta%2Dpara%2Dadaptar%2Do%2Dsetor%2Dsaude%2Das%2Dmudancas%2Dclimaticas
https://www.gov.br/saude/pt%2Dbr/assuntos/noticias/2025/maio/em%2Dgenebra%2Dbrasil%2Dprotagoniza%2Dapresentacao%2Dde%2Dproposta%2Dpara%2Dadaptar%2Do%2Dsetor%2Dsaude%2Das%2Dmudancas%2Dclimaticas
https://www.gov.br/saude/pt%2Dbr/assuntos/noticias/2025/maio/em%2Dgenebra%2Dbrasil%2Dprotagoniza%2Dapresentacao%2Dde%2Dproposta%2Dpara%2Dadaptar%2Do%2Dsetor%2Dsaude%2Das%2Dmudancas%2Dclimaticas

	Thirty-five years of Brazil's Unified Health System (SUS): from Alma-ata to the climate challenge
	ContributorsAP and AM conceptualised the study and wrote the original draft. FJAL and AD contributed to writing, editing, a ...
	Declaration of interests
	Acknowledgements
	References


