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 In Brazil in 2019, assaults were the leading cause of death for young people aged 
15 to 29 years (n= 22,228; 50.6%). While self-harm constituted the fourth cause of 
death, in the same age group (n=3,862; 8.8%) (Brasil, 2020b). Figure 30 presents 
the overview of homicide morbidity and mortality in Brazil.

Figure 30 – Overview of homicide morbidity and mortality in Brazil
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Source: Deaths – Mortality Information System (SIM/SVS/MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. Expenses and hospitalizations - SUS Hospital Information System (SIH-SUS).
*In 2019.

The deaths from this violent cause contribute to overloading the health services, 
judicial system, and social apparatuses, revealing the existing failures in the 
mechanisms and public policies in face of the intensification of this process.

Figure 31 presents the evolution of the homicide mortality rate in Brazil in the 
period from 2000 to 2019. Between 2000 and 2017, the rate increased by 16.7% 
(from 27.6 to 32.2 deaths/100,000 inhabitants). As of the year 2018, however, 
there was a reversal of this trend, with a 29.1% drop by 2019 (from 32.2 in 2017 
to 22.8/100,000 in 2019). Still, 47,536 homicides occurred in the country in 2019.
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Figure 31 – Standardized homicide mortality rate. Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. We considered the deaths classified with codes X85 to Y09 
(assaults); Y22 to Y24 (firearm shots, with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) 
and Y89.0 (sequelae of legal intervention) of ICD-10. Note: Age standardization using the direct method. Standard 
population: Brazil 2010. Deaths whose age range of the victim was marked as "unknown" were disregarded.

Figure 32 presents the evolution of the homicide mortality rate according to 
the region of residence of the victim. The highest homicide mortality rates 
were observed in the Southeast Region until the year 2005. Subsequently, 
between 2004 and 2019, the highest rates occurred alternately in the North 
and Northeast Regions, reaching, in 2019, 36.1 and 33.4 deaths per 100,000 
inhabitants, respectively. Starting in 2018, a reduction in the homicide death 
rate was observed in all regions.
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Figure 32 – Standardized homicide mortality rate, according to region of 
residence of the victim. Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. We considered the deaths classified with codes X85 to Y09 
(assaults); Y22 to Y24 (firearm shots, with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) 
and Y89.0 (sequelae of legal intervention) of ICD-10.Note: Age standardization using the direct method. Standard 
population: Brazil 2010. Deaths in which the age range of the victim was marked as "unknown" were disregarded.

Figure 33 shows the evolution of the homicide mortality rate according to the 
sex of the victim in Brazil. In 2019 in Brazil, in 91.7% of deaths from this cause 
(n=43,614), the victim was male, making a mortality rate of 42.4 deaths per 
100,000 thousand inhabitants. For females, this rate was 3.6 deaths per 100,000 
inhabitants in the same year. It is possible to observe that, in all years of the 
analyzed historical series (2000 to 2019), homicide mortality was higher for males.
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Figure 33 – Standardized homicide mortality rate according to sex of the 
victim. Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. We considered the deaths classified with codes X85 to Y09 
(assaults); Y22 to Y24 (gunshots, with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) 
and Y89.0 (sequelae of legal intervention) of the ICD-10.Note: Age standardization using the direct method. Standard 
population: Brazil 2010. Deaths whose age range of the victim was marked as "unknown" were disregarded. 

In 2018 and 2019, the most frequent age group among homicide victims was 20 to 
39 years old, and in 2019, this concentrated 60.2% of deaths (n=28,613). Throughout 
the analyzed period, the highest proportional mortality from this cause was 
observed in the age groups 10 to 19 years or 20 to 39 years old. In 2014, homicides 
accounted for 45.8% of all deaths of individuals in the 10 to 19 age group (Figure 34).

Figure 34 – Ratio of homicides to total deaths, according to age group of the 
victim. Brazil, 2000 to 2019
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Source: Mortality Information System (SIM/CGDANT/SVS/MS). We considered deaths classified with ICD-10 codes 
X85 to Y09 (assaults); Y22 to Y24 (gunshots, of undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of 
assault) and Y89.0 (sequelae of legal intervention).
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age range of 
the victim was marked as "unknown" were disregarded. 
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4.3 SUICIDES

Suicide is a major public health problem in Brazil and worldwide. It is estimated 
that almost 800 thousand people die every year victims of suicide, which 
represents one death every 40 seconds in the world. Additionally, suicide is the 
second leading cause of death among young people aged 15 to 29 years old 
(World Health Organization, 2021).

In 2017, suicides accounted for a total of 34,012,508.9 disability-adjusted life years 
(DALYs), of which 99% consist of potential years of life lost (YLLs), representing 
2% of total YLLs worldwide, and a rate of 438.5 years lost per 100,000 years of 
life. Results from the Global Burden of Disease study estimated in 2017 a global 
suicide mortality rate of 10.4 deaths per 100,000 population, with a downward 
trend (Institute For Health Metrics and Evaluation, 2019).

Figure 35 presents the overview of suicide morbidity and mortality in Brazil.

Figure 35 – Overview of suicide morbidity and mortality in Brazil
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*In 2019.

In Brazil, in 2019, SIM data showed that suicides resulted in 13,523 deaths, with 
a mortality rate of 6.1 deaths per 100,000 inhabitants. Between 2000 and 2019, 
there was an increase in suicide rates of around 42.6%, ranging from 4.3 to 6.1 
deaths per 100,000 inhabitants (Figure 36).
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Figure 36 – Standardized death rate from suicides. Brazil, 2000 to 2019
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Source: Deaths - Mortality Information System (SIM/CGDANT/SVS/MS), Resident population - Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes X60 to X84 (intentionally 
self-harm) and Y87.0 (sequelae of self-harm) were considered.Note: Age standardization using the direct method. 
Standard population: Brazil 2010. Deaths whose age range of the victim was marked as "unknown" were disregarded. 

Figure 37 presents the evolution of the standardized mortality rate by suicide 
according to the region of residence of the victim. The Southern Region presented 
the highest mortality rates for this cause in the entire period analyzed (2000 to 
2019). The North, Northeast and Southeast Regions alternately presented the 
lowest rates in the same period.

Figure 37 – Standardized suicide mortality rate according to region of 
residence of the victim. Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes X60 to X84 (intentionally self-harm 
and Y87.0 (sequelae of self-harm) were considered. Note: Age standardization using the direct method. Standard 
population: Brazil 2010. Deaths whose age range of the victim was marked as "unknown" were disregarded.
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Figure 38 shows the evolution of the standardized suicide mortality rate 
according to the sex of the victim in Brazil. The analysis of the suicide profile 
shows mortality among men, with a rate of 9.9 per 100,000 inhabitants in 2019, 
and among women, 2.6 per 100,000. In the same year in Brazil, in 78.4% of deaths 
from this cause (n=10,600), the victim was male. It is possible to observe that, 
in all years of the historical series analyzed, mortality from suicides was higher 
for males.

Figure 38 – Standardized suicide mortality rate according to sex of victim. 
Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes X60 to X84 (intentionally self-harm) 
and Y87.0 (sequelae of self-harm) were considered. Note: Age standardization using the direct method. Standard 
population: Brazil 2010. Deaths whose age range of the victim was marked as "unknown" were disregarded. 

In 2019, 41.4% of suicide victims (n=5,601) were in the 20 to 39 age group (Figure 
39). Suicides represented the third largest cause of mortality in the 15 to 29-year-
old age group, surpassed only by homicides and transportation accidents. In 
the entire period analyzed (2000 to 2019), the highest proportional mortality 
from this cause occurred in the 20 to 39 and 10 to 19 age groups, respectively, 
being increasing in both.
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Figure 39 – Proportion of deaths by suicide in total deaths, by age group. 
Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM-MS). We considered deaths classified with ICD-10 codes X60 
to X84 (intentionally self-harm) and Y87.0 (sequelae of self-harm). Deaths in which the age range of the victim was 
marked as "unknown" were disregarded.

The data presented reinforce the position of self-harm as an important public 
health problem in Brazil. In all regions of the world, men have higher mortality 
rates by suicide than women (Viana; Corassa, 2020), so that men are 75% more 
likely to die by suicide than women (Meleiro; Correa, 2020). In addition, groups in 
vulnerable situations and victims of discrimination, such as indigenous people, 
homosexuals, bisexuals, and transsexuals, present higher suicide risks. It is also 
noteworthy that suicide is a complex and multifaceted problem, but avoidable 
(Meleiro; Correa, 2020).

The determination of suicide is multiple and complex. It involves both exogenous 
determinants – such as financial problems, relationship breakdowns, trauma 
and exposure to violence and disasters – and endogenous determinants – such  
as family history of suicide, chronic illness, mental disorders, feelings of loneliness 
and hopelessness.

It is important to mention the role of mental disorders in suicidal behavior. 
It is estimated that more than 90% of suicide victims have some mental 
disorder, depression being the most frequent disorder (Meleiro; Correa, 2020). 
Moreover, individuals with mental disorders have an eight times higher risk  
of committing suicide compared to individuals without mental disorders (Too  
et al., 2019). In this regard, data from the 2019 National Health Survey (PNS) points 
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to a prevalence of depression diagnosis by health professional of 10.2% (95%  
CI: 9.9% - 10.6%). Of these individuals, (52.8%; 95% CI: 50.7% - 54.9%) reported 
receiving medical attention in the 12 months prior to the interview; and only 
18.9% (95% CI: 17.5% - 20.4%) reported receiving psychotherapy. In contrast, (48.0%; 
95% CI: 46.1% - 49.9%) reported using antidepressant medication (IBGE, 2020).

Data from the Epidemiological Study of Mental Disorders São Paulo Megacity,  
a population-based study conducted between 2005 and 2007 in the Metropolitan 
Region of São Paulo, showed a lifetime prevalence of major depressive disorder 
of 16.9%. A meta-analysis of Brazilian studies also estimated a 17% prevalence  
of major depressive disorder (Andrade et al., 2012).

Data point to the existence of a significant portion of the population with mental 
disorders and without adequate diagnosis and treatment, making evident the 
need to expand and democratize access to mental health in Brazil, as well as the 
importance of early identification of mental disorders in primary health care.

4.4 ACCIDENTAL FALLS

Population aging is an undeniable fact all over the world. According to the World 
Health Organization, the world population over the age of 60 will increase from 
841 million today to 2 billion by 2050. In Brazil, it is estimated that the proportion 
of older adults will reach 30% by 2050.

Accidental falls can victimize anyone, regardless of gender, age, and 
socioeconomic status (Pimentel et al., 2018). However, among older people it 
becomes an even more relevant event due to the consequences, which can 
cause functional disability, with an impact on social and economic costs for 
older adults, caregivers, and health services (Heslop; Wynaden, 2016; Ambrose; 
Paul; Hausdorff, 2013; Nicolussi et al., 2012). 

In individuals who survive falls, especially among older adults, there may be 
decreased ability to perform daily activities and fear of further falls (Visschedijk 
et al., 2015), which can lead to isolation and declining health (Mcminn; Fergusson; 
Daly, 2017).

According to data from the 2013 National Health Survey, 7.8% of individuals over 
the age of 60 years old reported the occurrence of a fall in the last 12 months. 
Among those who reported falls, 8.3% reported having presented hip or femur 
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fracture, among which 44% required surgical treatment. The characteristics 
most associated with the prevalence of falls were female gender, age over  
75 years old and divorced/separated marital status.

According to data from the Hospital Information System of SUS (SIH-SUS), over  
51 million reais are spent each year on treatments for fractures resulting from  
falls among older adults. This implies the need to direct public policies towards 
this population and the problems to which they are exposed, such as morbidity 
and mortality due to accidental falls. Figure 40 presents the overview of morbidity 
and mortality due to accidental falls in Brazil.

Figure 40 – Overview of morbidity and mortality due to accidental falls in Brazil
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Figure 41 presents the evolution of the mortality rate from accidental falls in 
Brazil in the period from 2000 to 2019. Between 2000 and 2017, there was a steady 
increase in mortality from this cause in Brazil, ranging from 3.08 to 6.40 deaths 
per 100,000 inhabitants. As of 2018, the rate fell, reaching 5.9 deaths/100,000 
inhabitants in 2019, which represents a decrease of 7.6% compared to 2017.
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Figure 41 – Standardized mortality rate from accidental falls by year of 
occurrence. Brazil, 2000 to 2019 
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes W00 to W19 (Falls) were 
considered. Note: Age standardization using the direct method. Standard population: Brazil 2010. We did not consider 
the deaths whose victim's age group was marked as "ignored".

Figure 42 presents the evolution of the standardized mortality rate for falls 
according to the region of residence of the victim. The highest mortality rates 
for this cause were observed in the Midwest Region during the entire period 
analyzed (2000 to 2019). The Northeast Region presented the lowest rates in 
almost the entire period.

Figure 42 – Standardized mortality rate from accidental falls according to 
region of residence of the victim. Brazil, 2000 to 2019
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry 
of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes W00 to W19 (Falls) were considered. Note: Age 
standardization using the direct method. Standard population: Brazil 2010. We did not consider the deaths whose 
victim's age group was marked as "ignored".
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Figure 43 shows the evolution of the mortality rate from accidental falls according 
to the sex of the victim in Brazil. In 2019, in Brazil, in 56% of deaths from this 
cause (n=8,698) the victim was male, making a mortality rate of 7.8 deaths per 
100 thousand inhabitants. For females, this rate was 4.3 deaths per 100,000 
inhabitants in the same year. It is possible to observe that, in all years of the 
historical series analyzed, mortality from falls was higher for males.

Figure 43 – Standardized mortality rate from accidental falls according to 
sex of the victim. Brazil, 2000 to 2019 
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry 
of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes W00 to W19 (Falls) were considered. 
Note: Age standardization using the direct method. Standard population: Brazil 2010. We did not consider the deaths 
whose victim's age group was marked as "ignored".



Ministry of Health of Brazil56

In 2019, the most frequent age group among fatal victims of accidental falls was 
60 years and older, and this concentrated 78.4% of deaths (n=12,182). Between 
2000 and 2012, the highest proportional mortality from falls was observed in 
the 20 to 39 age group. After 2012, however, the age group with the highest 
proportional mortality for this cause was 60 years and older (Figure 44).

Figure 44 – Proportion of deaths from accidental falls in total deaths 
according to age group of the victim. Brazil, 2000 to 2019 
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Source: Deaths – Mortality Information System (SIM-MS). We considered deaths classified with ICD-10 codes W00 
to W19 (Falls). We did not consider the deaths whose victim's age group was marked as "unknown".

4.5 VIOLENCE SURVEILLANCE 

The obligation to report violence against vulnerable segments of the population 
became part of the actions of the Unified Health System (SUS) starting with 
the determinations of the Statute of the Child and Adolescent (Law no. 8,069, 
13 July 1990), and later with Law no. 10,778, 24 November 2003, for violence 
against women, and the Statute of the Elderly (Law no. 10,741, 1 October, 2003). 
In 2001, the National Policy for the Reduction of Morbidity and Mortality from 
Accidents and Violence was published. This emerged as a response to the 
challenge of external causes as a public health problem in the country, in view 
of its magnitude and transcendence.
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The creation of the National Network of Violence Prevention and Health 
Promotion, through the MS/GM Ordinance No. 936, 18 May 2004, was proposed, 
as an outcome of the National Policy of Reduction of Morbidity and Mortality 
by Accidents and Violence. In 2006, the implementation of the Surveillance 
System of Violence and Accidents (Viva) started through the MS/GM Ordinance 
No. 1.356. Viva consists of two components: a) Surveillance of interpersonal and 
self-inflicted violence from the Notifiable Diseases Information System (Viva/
Sinan); and b) Surveillance of violence and accidents in urgency and emergency 
units (Viva Inquérito).

In 2009 the Notification/Investigation of Interpersonal/self-inflicted violence 
form became part of the Information System of Notifiable Diseases (Sinan), 
integrating the List of Compulsory Notification in Sentinel Units. And in 2011, 
with the MS/GM Ordinance No. 104 of 25 January 2011, the notification became 
compulsory in all public and private health services in Brazil.

The MS/GM Ordinance No. 1,271, June 2014, standardized the normative procedures 
related to the compulsory notification under the SUS. Currently, the following 
are subject to notification: cases of interpersonal and/or self-inflicted violence 
against children and adolescents, older people, women, indigenous people, 
people with disabilities, LGBT people, as well as men who are victims of domestic/
intrafamily, sexual, or self-inflicted violence, and cases of human trafficking, slave 
labor, child labor, torture, and legal intervention. The compulsory notification 
of interpersonal and self-inflicted violence in public and private health services  
is regulated by Consolidation Ordinance No. 04, of 28 September 2017.

Viva's objective is to know the magnitude and severity of violence through 
the production and dissemination of epidemiological information and to 
define public policies to tackle the problem, such as strategies and actions of 
intervention, prevention, care, and protection to people in situations of violence. 
In addition, the continuous surveillance aims to 

the articulation and integration with the network of compre
hensive care and protection to people in situations of violence, 
thus aiming at comprehensive and humanized care, within 
the scope of social assistance policies and the system of 
protection and guarantee of human rights (Brasil, 2019,  
p. 12, our translation). 

Thus, the notification presents itself as an instrument to guarantee rights and  
to activate the line of care, constituting itself as the main system for the surveillance 
of non-fatal violence. Figure 45 presents an overview of the notifications of 
violence in Brazil.
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Figure 45 – Overview of violence reporting in Brazil
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Since the universalization of the notification of interpersonal/self-inflicted 
violence in 2011, more than 1.8 million cases were recorded in Viva/Sinan. Between 
2011 and 2018, there was an increase of 263.2% in the number of notifications of 
interpersonal/self-inflicted violence in Brazil, with the main increases observed 
in females (194%) and in the age group of 60 years or older (261%) (Figure 46).

Figure 46 – Number of notifications of violence in the Violence and Accidents 
Surveillance System (Viva/Sinan) by year of notification. Brazil, 2011 to 2018 

Source: Viva/Sinan.

Nu
m

be
r o

f n
ot

ifi
ca

tio
ns

Year of notification

0 a 19 years 20 a 59 years 60 years or more Total Female Male

Non-notifiers 
Notifiers (38%)

OF VICTIMS 
20 TO 59  

YEARS OLD

VICTIMS AGE 
GROUP

Non-notifiers 
Notifiers (78,7%)



STRATEGIC ACTION PLAN TO TACKLE NONCOMMUNICABLE  
DISEASES AND INJURIES IN BRAZIL 2021-2030 59

A key strategy to expand the coverage of the Viva System is to increase the 
number of municipalities and health units that notify violence, as well as 
strengthening the network of comprehensive care and protection to people in 
situations of violence. With increased coverage, the surveillance of interpersonal/
self-inflicted violence can contribute even more to raise awareness about the 
problem, to subsidize the development of prevention and coping strategies,  
as well as to promote a culture of peace.

Between 2011 and 2018, there was a substantial increase in the number of 
notifying municipalities in the Violence and Accident Surveillance System (Viva/
Sinan), rising from 2,114 municipalities (38.0%) in 2011 to 4,381 (78.7%) in 2018. 
There is a need to increase coverage mainly in the North and Northeast Regions. 
This coverage is given by the proportion of municipalities that made at least 
one notification of interpersonal or self-inflicted violence, in the year, in each 
federated unit. Figure 47 shows the map with the percentage of municipalities 
that reported in Viva in the country, according to geographical region.

Figure 47 – Coverage of the Violence and Accidents Surveillance System 
(Viva/Sinan). Brazil, 2011 and 2018 
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The increase in the percentage of municipalities that notified violence in Brazil 
between 2011 and 2018 shows that there has been improvement in adherence to 
Viva/Sinan. However, there is still an important degree of underreporting of cases 
of violence (Kind et al., 2013; Silva; Oliveira, 2016). The reasons for not notifying 
are varied, including lack of knowledge about the notification form and how to 
notify, as well as its mandatory nature, ignorance of the differences between 
notification and denunciation, fear of breaking the professional secrecy and loss 
of bond with the patient, fear of retaliation from the abuser, and lack of trust in 
authorities and protection services (Garbin et al., 2016; Pedrosa; Zanello, 2016).

The underreporting of cases of violence contributes to its persistence, negatively 
affecting the epidemiological surveillance of these diseases and the development 
of public health policies. The regional inequalities verified in the notification of 
Viva/Sinan reinforce the importance of monitoring the distribution of cases and 
the need for strategies directed at promoting equity in access to the health 
system and awareness/training of professionals in the area.

Given the importance of the notification as a tool of care for victims of violence, 
it is essential to periodically evaluate Viva in order to identify its strengths 
and weaknesses, checking its coverage and sensitivity. The analyses and 
the panoramas built in this part of the NCD Plan subsidized the elaboration 
of indicators, targets and actions to tackle NCDs and injuries (accidents and 
violence) in Brazil.



61

5PROCESS OF ELABORATION  
OF THE STRATEGIC ACTION PLAN  
TO TACKLE NONCOMMUNICABLE  
DISEASES AND INJURIES IN BRAZIL,  
2021-2030

In order to develop this national plan, the responsible team developed a long-
term planning strategy, and looked back at the experience developing the 
NCD Plan, in order to replicate successful actions and push forward in terms of 
updates and innovation.

The first step, initiated during the first half of 2019, was to establish an internal group 
within the Department of Health Analysis and Surveillance of Noncommunicable 
Diseases (DASNT), with representatives from the General Coordination of 
Noncommunicable Diseases and injuries (CGDANT) and the DASNT office to 
lead the elaboration of the plan in this first phase.

The group had the following consensus as a starting point:

•	 Guarantee the participation of representatives from the Ministry of Health 
secretariats (SVS, Saps, Saes, SCTIE, SGTES, and Sesai); agencies; institutes, 
and foundations linked to the Ministry of Health.

•	 Listen to researchers on the topics.

•	 Expand participation to managers and health workers from the municipal, 
state, and the Federal District secretariats.

•	 Innovate with consultation with civil society.

•	 Prepare health situation analysis to know the state of the art of NCDs and 
injuries in recent years.
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Three stages were planned for the development of the NCDs and injuries Plan. 
The first step consisted in the development of tools and methods to consultations 
to obtain proposals for the Plan; invitation to internal and external representatives 
of the MoH; and meetings, workshop, and a forum to capture suggestions for 
the NCDs and injuries Plan. In this stage, a matrix was prepared to be filled out 
by the guests (Figure 48).

 Figure 48 – Matrix for filling out proposals according to Axis and Action Line 
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The axes of the matrix were chosen from internal discussions about the 
integration of health surveillance with Primary Health Care, integration of NCD 
surveillance, ensuring disease and illness prevention and health promotion 
actions. For each axis a description of the concept was elaborated, with the 
objective of improving their understanding and diminishing doubts when 
choosing the action and filling out the Matrix. Namely:

Health promotion, understood as the result of the interaction of social, 
economic, cultural, and political factors that produce, with individuals and 
groups, and actual living conditions in various social contexts, whether favorable 
or unfavorable to health. The main strategy of health promotion is to build the 
capacities of individuals and social organizations for greater participation and 
control of the processes that directly affect their lives, such as political decisions. 
Health promotion is directly linked to tackling the social determinants of health.

Comprehensive health care is a set of actions that encompasses health 
promotion, disease prevention, and health care at all levels of complexity, 
considering the biological, social, and cultural dimensions of the subjects.
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Health surveillance is the set of continuous and articulated practices aimed 
at the knowledge, prediction, prevention, and tackling of health problems of 
the population of a given territory related to current and potential risk factors, 
accidents, disabilities, diseases, and health problems. It includes, in addition to 
the epidemiological surveillance of communicable diseases, health promotion, 
surveillance of injuries (violence and accidents) and noncommunicable 
diseases, environmental health surveillance, surveillance of workers' health, 
and surveillance of health situations.

Prevention of diseases and injuries includes joint actions between surveillance 
and health care with the objective of structuring a network of protection and care 
with components for the production and use of social and health information; 
anticipated actions against risk factors for diseases and accidents; inter-sectorial 
actions that agree on structuring interventions in the cities and in the countryside, 
and the launching of regulatory agreements that focus on risk factors.

The main objective of the 7 lines of action was to ensure up to date proposals, in line 
with strategies to address NCDs and injuries in Brazil and globally. They delineated 
ongoing actions fostered by the Ministry of Health and the inclusion, in shared 
management processes, of new technologies and innovative initiatives for disease 
prevention, production of care and assistance, and health promotion. They are:

Healthy environments and territories understood as concrete dimensions of 
the health-disease process, in which the social determinations of health provoke 
transformative actions. More than geographically and politically defined spaces, 
they represent places where people live, circulate and, consequently, produce 
their interpersonal relationships with work, nature, health, etc. 

Healthy development in the life cycle comprises the hereditary, biological, 
and environmental aspects integrated in the production of every life cycle of , 
from birth to death. In the NCD and injuries Plan, it is worth highlighting the 
importance of health care for the child, especially during the first thousand days, 
and the extended care to contemplate the needs, health problems, and the 
most prevalent diseases in each life cycle, in the perspective of health promotion 
(production of choices favorable to health) and disease prevention (anticipation 
in the face of the construction of lifestyles unfavorable to health).

Equity in health means meeting the demands of people and groups according 
to their needs, causing social adjustments favorable to the improvement of 
living conditions. The concept of equity considers unfair and avoidable social 
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inequalities, requiring the implementation of government actions aimed at 
meeting the different needs of the population. Within this concept, priority 
attention to vulnerable groups or populations is in order.

Mental health is a state of well-being in which the individual is capable of using 
his or her own abilities, recover from routine stress, be productive, and contribute 
to his or her community. In the scope of the NCD and injuries Plan, mental health 
is associated, in a complementary and establishing way, to the access to health 
actions and services aimed at the disease in all levels of complexity. It presupposes 
support, prolonged and shared care among professionals, individuals, and families.

Knowledge and information management for health are two major dimensions of 
the process and organization of people, actions, and services. In health, knowledge 
management is a strategy for improving services and professionals. It is associated 
with the integration, retention, sharing, and reuse of knowledge through the 
construction of mechanisms that favor these actions. Health information is 
understood as a component of health care, characterized by the systematic 
production and dissemination of analyzed data intended to support care and 
decision-making at the individual, professional, collective, and management levels. 
It emphasizes the constant improvement of information systems for adequate 
monitoring, the strengthening of technical capacities to produce analyses, and 
the construction of advocacy for the revision or finalization of actions and services.

Innovation in health is related to the creation, improvement, or restoration 
of something that promotes gains. It is the improvement of the way we do 
something. It is the transformation of something that’s exists into something 
better or some action that presents improvements the previous situation. From 
this perspective, innovation in health in the NCD and injuries Plan is related to 
the (re)creation of outputs and solutions for ongoing or new initiatives arising 
from current demands for the sector.

Health education and communication are different dimensions, but they 
come together to trace a complete path involving the creation, production, and 
dissemination of information. Health education presupposes the pedagogical 
approach to issues related to individual and collective health, discussed from 
the political, social, cultural, and economic contexts. It aims at the expansion 
of knowledge, autonomy, and horizontality in the debate between health 
professionals and SUS users. Health communication is approached as a strategy 
to disseminate health information to various audiences to promote health, 
prevent diseases, and contribute to decision making. Its importance focuses on 
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the dissemination of information and the improvement of the dialogue between 
health professionals and the population.

Once the collection tool had been prepared, invitations were issued to the 
MoH secretariats, and workshops were convened to fill out the matrix with the 
proposals. Ten workshops were held involving representatives of the following 
themes: alcohol abuse, inadequate diet, physical inactivity, air pollution, smoking, 
domestic violence (women, children, adolescents, and older adults), accidents 
(road traffic accidents, falls, drowning, etc.), NCDs, urban and self-inflicted violence.

Then, a workshop was held on the 24-25 October 2019, with 24 experts linked to the 
following institutions: National Cancer Institute (Inca), Institute of Applied Economic 
Research (Ipea), Alliance for Tobacco Control Health Promotion (ACT), Oswaldo 
Cruz Foundation (Fiocruz), Federal University of Goiás (UFG), Federal University of 
Pernambuco (UFPE), Federal University of Minas Gerais (UFMG), Federal University 
of Rio Grande do Sul (UFRGS), University of Southern Santa Catarina (Unisul), Federal 
University of Pelotas (UFPel), University of São Paulo (USP), Federal University of 
Alagoas (Ufal, State University of Campinas (Unicamp) and the State University of 
Rio de Janeiro (Uerj), in which the matrix for the elaboration of the new Plan was 
presented and actions from the Strategic Action Plan to Tackle Noncommunicable 
Diseases in Brazil 2011-2022 were discussed, including the recommendation to 
update and migrate some of them to the NCD and injuries Plan.

The final moment of this stage was the accomplishment of the VI Monitoring 
Forum of the Strategic Action Plan to Tackle Noncommunicable Diseases and the 
Evaluation Seminar of the National Policy for Reducing Morbidity and Mortality 
from Accidents and Violence, 5-7 November 2019, in Brasília-DF. The event was 
attended by representatives of the Ministries of Women, Family and Human 
Rights; Citizenship and Regional Development; the National Traffic Department 
(Denatran), Health Secretariats of states, the Federal District, and municipalities; 
researchers, and civil society.

In the Forum, the monitoring of the NCD and injuries Plan was presented, themes 
related to NCDs were discussed, with the presentation of municipal experiences, 
and eight workshops were held with the participants to present the structure 
and objectives of the new NCD and injuries Plan and to capture proposals for its 
composition. The workshop themes were alcohol and smoking; healthy eating, 
physical activity and obesity; noncommunicable diseases (cardiovascular and 
diabetes); noncommunicable diseases (neoplasms and chronic respiratory 
disease); domestic violence; urban violence; self-harm and accidents.
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At the end of Stage 1, the matrix had 92 proposals, covering all axes, besides 
the alignment with the SDGs and the emphasis on air pollution as the fifth risk 
factor for NCDs.

The second stage of the development of the NCD and injuries Plan had five steps:

The first of these was developed from the analysis of the matrix, proceeding 
with the exclusion of repetitions (same proposals in the same axis and action 
line), joining similar proposals in the same axis and action line, reclassifying 
proposals with a change of axis and/or action line, and excluding those that did 
not constitute a proposal.

The second step was characterized by the development of a set of recommen
dations involving important themes and strategies for the NCD and injuries 
Plan with the perspective of making it current, comprehensive, and related 
to the main issues involving health promotion actions, disease and injuries 
prevention, and production of health care. The recommendations were based on 
the national policies of health surveillance, primary care, prevention of morbidity 
and mortality from accidents and violence, health promotion, food and nutrition, 
World Health Organization's guidelines for NCDs, the Best Buys for NCDs (World 
Health Organization, [2013]), 60 publications on accident and violence prevention, 
publications on the Sustainable Development Goals (SDGs), the Strategic Action 
Plan to Tackle Noncommunicable Diseases in Brazil 2011-2022 and Guides on 
the themes produced by the Ministry of Health.

In the third step, the contents of the matrix were reorganized into three sets of 
strategic actions, linked to the axis and with specificities by risk and protection 
factors and set of NCDs. They are: (a) set of strategic actions, (b) set of strategic 
actions for health promotion, facing risk factors, prevention of diseases, 
production of care and assistance to Tackle NCDs and (c) set of strategic actions 
for health promotion, prevention, and care in the group of chronic diseases.

The matrix was sent back to the areas of the MoH that participated in the 
first stage of the plan, with the systematized recommendations. Once the 
contributions were returned, they again went through the process of joining, 
excluding repetitions or repositioning in the matrix, which was finalized with  
a total of 177 proposals. The comparison between the quantity and distribution 
of proposals per axis between stages 1 and 2 is presented in the following graph 
(Figure 49).
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Figure 49 – Comparison of the number of proposals per axis in stages 1 and 2 of the 
NCD and injuries Plan development
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SVS/MS. 

The third and final stage began with the public consultation opened on 30 
September 2020 and ended on 30 November of the same year, for contributions 
to the topics on the targets, actions, and possible applications of the NCDs  
and injuries Plan in health management.

The contributions to the public consultation went through the same analysis  
as the second stage to verify their relevance and correlation with the axis and 
action for which they were suggested. To do so, the work was divided by topic of 
the Plan and theme for the elaboration team to read all the sheets with a focused 
look at the previously defined part. All the analyses were presented and discussed 
in the team, which made the necessary observations to decide whether to accept 
or reject them. This stage is concluded with the final document of the Strategic 
Action Plan to tackle Noncommunicable diseases and injuries in Brazil, 2021-2030.
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6INDICATORS AND TARGETS  
OF THE NCDS AND INJURIES  
PLAN 2021-2030

Based on the assessment of the Strategic Action Plan to Tackle Noncommunicable 
Diseases in Brazil 2011-2022 and the analyses on chronic diseases and injuries 
presented above, 23 indicators and their respective targets were defined to 
monitor the annual implementation and the main results of the NCDs and 
injuries Plan.

The targets are presented below, divided into the following groups:

•	 Five NCD indicators and targets.

•	 Ten indicators and targets for NCD risk factors.

•	 Eight indicators and targets for injuries (accidents and violence).

It is worth noting that the targets set in the groups mentioned above have an 
information source (information systems, surveys) and data for calculating the 
baseline and the result to be achieved in 2030. However, it is up to the states, the 
Federal District and the municipalities to include other targets of this nature or 
process targets, which have no information system, but are important to monitor 
the progress of the plan.

The data for 2015 were used as a baseline for calculating the values of the targets 
for the year 2030, aiming at alignment with the SDG goals, which also use this 
year as a baseline. Along with the baseline, forecasts were made for the years 
2020 to 2030. The forecast was made using the Triple Exponential Smoothing 
(TES) algorithm, considering data from 2000 to 2019 to make the forecast for 
the period 2020 to 2030. The forecast was graphically represented by the gray 
solid line and the confidence interval of the forecast was represented by the 
gray dotted lines.
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6.1 GROUP OF INDICATORS AND TARGETS FOR NCDS

Figure 50 – Group of indicators and targets for NCDs
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The targets set for NCDs are "reduce by 1/3 the standardized rate of premature 
mortality (30 to 69 years) from NCDs", "reduce by 1/3 the unconditional 
probability of premature death (30 to 69 years) from NCDs", "reduce 
premature mortality (30 to 69 years) from breast cancer by 10%", "reduce 
premature mortality (30 to 69 years) from cervical cancer by 20%", and 
"reduce premature mortality (30 to 69 years) from digestive tract cancer 
by 10%" in Brazil by 2030 (Figure 50).

For the monitoring of these targets, the age-standardized premature mortality 
rate (30 to 69 years) from NCDs, breast cancer, cervical cancer, and digestive 
tract cancer should be considered. NCD deaths will be considered those 
classified with codes C00-C97 (neoplasms), E10-E14 (diabetes mellitus), I00-I99 
(cardiovascular diseases) and J30-J98, except J36 (chronic respiratory diseases). 
Deaths from breast cancer will be considered those registered in code C50 (breast 
neoplasm), deaths from cervical cancer will be considered those registered in 
code C53 (cervical neoplasm) and deaths from digestive tract cancer will be 
considered those registered in codes C15-C25, C26.0, C26.8, C26.9, C45.1, C48, 
C77.2, C78.4-C78.8.

Baseline 2015	  2019	    Target 2030

Baseline 2015	  2019	    Target 2030

Baseline 2015	  2019	    Target 2030

Baseline 2015	  2019	    Target 2030

Baseline 2015	  2019	    Target 2030
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The codes included in the 10th revision of the International Classification  
of Diseases (ICD-10) were considered. Data on deaths will be obtained from 
the Mortality Information System. The resident population will be considered 
according to the preliminary estimates prepared by the Ministry of Health/SVS/
DASNT/Cgiae. The standard population used will be that of Brazil, in the year 
2010, according to the Population Census.

The unconditional probability of premature death from NCDs will be measured 
by first calculating the age-specific mortality rate for each 5-year age group 
between 30 and 69 years old: (rate × 5)/(1 + rate × 2.5). The unconditional probability 
of NCDs death in the 30–69-year age group will be calculated as: 1 - product  
(1 - age-specific rate).

Figure 51 presents the evolution of the standardized rate of premature mortality 
from NCDs in Brazil between 2000 and 2019, as well as the forecast of this 
indicator for the years 2020 to 2030. The necessary evolution for this indicator 
to reach the target set for 2030 is also presented.

Figure 51 – Monitoring of the target, observed and predicted value of the standardized 
NCDs premature mortality rate. Brazil, 2000 to 2030
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes C00-C97, E10-E14, I00-I99, J30-J98 
(except J36) (noncommunicable diseases - NCDs) were considered.
Note: Age standardization using the direct method. Standard population: Brazil Census 2010. Prediction was 
performed using the simple linear regression method.

Figure 52 presents the evolution of the unconditional probability of premature 
death from NCDs in Brazil between 2000 and 2019, as well as the forecast for this 
indicator for the years 2020 to 2030. The necessary evolution for this indicator 
is also presented to reach the target set for 2030.
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Figure 52 – Monitoring of the target, observed and predicted value unconditional 
probability of premature death. Brazil, 2000 to 2030
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Reduce by 1/3 the standardized rate of premature mortality (30 to 69 years) due to Noncommunicable diseases

Year

18,8

Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes C00-C97, E10-E14, I00-I99, 
J30-J98 (except J36) (noncommunicable diseases – NCDs) were considered. Note: Age standardization using the direct 
method. Standard population: Brazil Census 2010. Prediction was performed using the simple linear regression method.

Figure 53 presents the evolution of the standardized rate of premature mortality 
from malignant breast neoplasms in Brazil between 2000 and 2019, as well as 
the forecast of this indicator for the years 2020 to 2030. The evolution needed 
for this indicator to reach the target set for 2030 is also presented.

Figure 53 – Monitoring of the goal, observed and predicted value of the standardized 
early mortality rate (30 to 69 years old) for malignant breast neoplasms. Brazil, 2000 
to 2030
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 code C50 (breast cancer) were 
considered. 
Note: Age standardization using the direct method. Standard population: Brazil Census 2010. Prediction was 
performed using the simple linear regression method.
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Figure 54 presents the evolution of the standardized premature mortality rate 
from cervical malignancies in Brazil between 2000 and 2019, as well as the 
forecast of this indicator for the years 2020 to 2030. The evolution required for 
this indicator to reach the target set for 2030 is also presented.

Figure 54 – Monitoring of the target, observed and predicted value of the standardized 
premature mortality rate (30 to 69 years old) for cervical malignancies. Brasil, 2000 
to 2030
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Reduce the standardized rate of premature mortality from cervical cancer by 20%

Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 code C53 (cervical cancer) were 
considered.Note: Age standardization using the direct method. Population-standard: Brazil Census 2010. Prediction 
was performed using the simple linear regression method. 

Figure 55 presents the evolution of the standardized rate of premature mortality 
from malignant neoplasms of the digestive tract in Brazil between 2000 and 2019, 
as well as the forecast of this indicator for the years 2020 to 2030. The evolution 
required for this indicator to reach the target set for 2030 is also presented.
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Figure 55 – Monitoring target, observed and predicted value of the standardized 
premature mortality rate (30 to 69 years old) for malignant neoplasms of the digestive 
tract. Brasil, 2000 to 2030 
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Source: Deaths – Mortality Information System (SIM/CGDANT/SVS/MS), Resident population – Preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes C15, C16-C25, C26.0, C26.8, 
C26.9, C45.1, C48, C77.2, C78.4-C78.8 (digestive system neoplasms) were considered. Note: Age standardization 
using the direct method. Standard population: Brazil Census 2010. Prediction was performed using the simple 
linear regression method.
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6.2 GROUP OF INDICATORS AND TARGETS FOR NCD RISK FACTORS

Figure 56 – Group of indicators and targets for NCD risk factors
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Source: Risk factors – PNS (2019), POF 2008-2009, PeNSE (2015); Deaths – Mortality Information System (SIM/SVS/MS), 
Resident population – Preliminary estimates prepared by the Ministry of Health/SVS/DASNT/ Cgiae. Expenses and 
hospitalizations – SUS Hospital Information System (SIH-SUS). Vaccination coverage – SI-PNI. 
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The targets established for risk factors are to "reduce the prevalence of obesity 
in children and adolescents by 2%", "halt the growth of obesity in adults", 
"increase the prevalence of physical activity during leisure time by 30%", 
"increase the recommended consumption of fruits and vegetables by 30%", 
"reduce consumption of ultra-processed foods", "reduce regular consumption 
of sweetened beverages by 30%", "reduce abusive consumption of alcoholic 
beverages by 10%", "reduce smoking prevalence by 40%", "reduce mortality 
from NCDs attributed to air pollution", and "achieve 90% vaccination coverage 
against HPV" in Brazil by 2030 (Figure 56).

To verify the achievement of the goal of reducing obesity in children, the 
prevalence of childhood obesity from the family budget survey (Pesquisa de 
Orçamentos Familiares – POF) , which carried out anthropometry in children 
under 5 years old, should be considered as a baseline, and future population-
based surveys will be used for monitoring. To date, such data have not been 
published, so they will not be presented in this document.

To verify that the goal of reducing obesity in adolescents has been achieved, the 
baseline will be the prevalence of obesity in adolescents from the 2015 National 
School Health Survey (PeNSE), with data from sample 2 (adolescents aged 13 
to 17 years old), and the subsequent editions of PeNSE will be considered for 
monitoring purposes.

To verify the achievement of the goal of halting obesity in adults, the baseline 
should consider the prevalence of obesity in adults from the National Health 
Survey (PNS), 2019 edition, and the Vigitel data will be used for monitoring. For 
the available periods, the PNS data should be used, due to its greater coverage 
and obtaining information on weight and height through measurement. Data 
from the Food and Nutrition Surveillance System (Sisvan) will also be used for 
monitoring obesity in the population monitored by primary care, considering 
all the life cycles mentioned.

Figures 57 to 61 show the example of the monitoring of the targets related to 
risk factors for NCDs monitored from Vigitel data.

Figure 57 presents the evolution of the prevalence of obesity in adults (aged 18 
years and older) between 2006 and 2019, as well as the forecast for this indicator 
for the years 2020 to 2030. The necessary evolution for this indicator to reach 
the target set for 2030 is also presented.



STRATEGIC ACTION PLAN TO TACKLE NONCOMMUNICABLE  
DISEASES AND INJURIES IN BRAZIL 2021-2030 77

Figure 57 – Monitoring of the goal, observed and predicted value of the prevalence 
of obesity in adults (≥ 18 years) in the Brazilian state capitals and the Federal District, 
2006 to 2030
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Source: Ministry of Health – Surveillance System of Risk and Protection Factors for Chronic Diseases by Telephone 
Inquiry (Vigitel) (CGDANT/DASNT/SVS/MS). The prediction was performed using the simple linear regression method. 

To verify the achievement of the targets of increasing the recommended 
consumption of fruits and vegetables, reducing the consumption of sweetened 
beverages, reducing the consumption of ultra-processed foods, increasing the 
practice of physical activity during leisure time, reducing smoking, and reducing 
abusive consumption of alcoholic beverages, the prevalence from Vigitel 2019 
should be considered as baseline, and the data from future editions of Vigitel 
will be used for monitoring. For the available periods, PNS data should be used, 
due to its greater coverage.

Figure 58 presents the evolution of the prevalence of leisure-time physical activity 
in adults (18 years and older) between 2009 and 2019, as well as the forecast of 
this indicator for the years 2020 to 2030. The evolution needed for this indicator 
to reach the target set for 2030 is also presented.
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Figure 58 – Monitoring of the goal, observed and predicted value of the prevalence of 
physical activity practice in leisure time among adults (≥ 18 years) in all Brazilian state 
capitals and the Federal District, 2009 to 2030
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Source: Ministry of Health – Surveillance System of Risk and Protection Factors for Chronic Diseases by Telephone 
Inquiry (Vigitel) (CGDANT/DASNT/SVS/MS). The prediction was carried out using the simple linear regression method. 

Figure 59 presents the evolution of the prevalence of recommended consumption 
of fruits and vegetables among adults (18 years and older) between 2008 and 2019, 
as well as the forecast for this indicator for the years 2020 to 2030. The evolution 
needed for this indicator to reach the target set for 2030 is also presented.

Figure 59 – Monitoring of the goal, observed and predicted value of the prevalence of 
recommended consumption of fruits and vegetables in adults (≥ 18 years) in all Brazilian 
capitals and the Federal District, 2006 to 2019
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Source: Ministry of Health – Surveillance System of Risk and Protection Factors for Chronic Diseases by Telephone 
Inquiry (Vigitel) (CGDANT/DASNT/SVS/MS). The prediction was carried out using the simple linear regression method. 

 Figure 60 presents the evolution of the prevalence of alcohol abuse in adults 
(aged 18 years and older) between 2006 and 2019, as well as the forecast for this 
indicator for the years 2020 to 2030. The evolution needed for this indicator to 
reach the target set for 2030 is also presented.
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Figure 60 – Monitoring of the target, observed and predicted value of the prevalence 
of abusive consumption of alcoholic beverages in adults (≥ 18 years old) in all Brazilian 
state capitals and the Federal District (2006-2019)
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Source: Ministry of Health – Surveillance System of Risk and Protection Factors for Chronic Diseases by Telephone 
Inquiry (Vigitel) (CGDANT/DASNT/SVS/MS). The prediction was carried out using the simple linear regression method. 

Figure 61 presents the evolution of smoking prevalence in adults (18 years and 
older) between 2006 and 2019, as well as the forecast for this indicator for the 
years 2020 to 2030. The evolution needed for this indicator to reach the target 
set for 2030 is also presented.

Figure 61 – Monitoring of the target, observed and predicted value of the prevalence of 
smoking in adults (≥ 18 years) in all Brazilian capitals and the Federal District, 2006 to 2019
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Source: Ministry of Health – Surveillance System of Risk and Protection Factors for Chronic Diseases by Telephone 
Inquiry (Vigitel) (CGDANT/DASNT/SVS/MS). The prediction was carried out using the simple linear regression method. 

Monitoring of the burden of NCD mortality attributed to air pollution is done with 
information produced by a methodology that combines health and air quality 
data. These estimates have been obtained through the GBD Collaboration. For 
the preparation of this indicator, the magnitude of mortality will be evaluated; 
the number of years of life potentially lost, that is, the years of life lost due to 
premature death; the fraction attributable in the population (FAP), defined 
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as the portion of the burden of a certain disease that can be estimated from 
exposure by a specific risk factor; and the exposure synthesis, which represents 
the measure of exposure of a population to a certain factor, considering the 
magnitude of exposure by level of risk and its contribution to the burden of disease 
(Brasil, 2018).

During the discussions of the SDG Agenda in the Health Surveillance Secretariat 
of the Ministry of Health, the production of independent estimates of the impact 
of air pollution on overall mortality by specific chronic diseases by the Ministry 
of Health, with data from SIM/DataSUS and Sisam/Inpe, has been considered. 
Considering, however, the data available so far, the NCD mortality attributed  
to pollution was 180.9 deaths per 100,000 inhabitants among men and 111.0 
deaths per 100,000 inhabitants among women in 2016. To achieve the proposed 
goal for 2030, values lower than these should be achieved.

The calculation of cumulative vaccination coverage by cohort of girls and boys 
will be done from the identification of age cohorts, defined as the set of people 
who complete the same number of years of life in the same calendar year. The 
coverage analysis will be carried out separately for the first dose and the second 
dose, using data from the National Immunization Program Information System. 
First dose coverage among girls (9 to 14 years old) was 82.89% in the 2013 to 2020 
cohort; and among boys (11 to 14 years old) it was 57.4%. Considering also the 
2013 to 2020 cohort, the second dose coverage among girls (9 to 15 years) was 
58.2%; and among boys (11 to 15 years old) it was 36%.
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6.3 GROUP OF INDICATORS AND TARGETS FOR ACCIDENTS  

AND VIOLENCE

 Figure 62 – Group of indicators and targets for violence and accidents
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Source: Deaths – Mortality Information System (SIM/SVS/MS), Resident population – Preliminary estimates prepared 
by the Ministry of Health/SVS/DASNT/Cgiae. Notifications – Viva/Sinan. 
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The targets set for violence and accidents are: "reduce by 50% the death rate 
from road traffic injuries", "reduce by 50% the death rate of motorcycle/
tricycle occupants", "reduce by 1/3 the death rate from homicides", "reduce 
by 1/3 the death rate of women from homicides", "Reduce by 1/3 the mortality 
rate of young people (15 to 29 years old) by homicides", "stop the growth of 
mortality from suicides", "stop the growth of mortality of the older adults 
from accidental falls" and "increase by 40% the percentage of municipalities 
that report to Viva/Sinan" in Brazil by 2030.

 To monitor the target of "reducing by 50% the mortality rate from road traffic 
injuries" and "reducing by 50% the mortality rate of motorcycle/tricycle 
occupants" in Brazil by 2030, the mortality rates from road traffic injuries 
and occupants of motorcycles and tricycles standardized by age should be 
considered. We will consider deaths classified with ICD-10 codes V01 to V89 
(land transportation accidents) and V20 to V39 (occupants of motorcycles and 
tricycles) in the SIM. We will consider the resident population according to the 
preliminary estimates prepared by the Ministry of Health/ SVS/DASNT/Cgiae. 
The standard population used will be that of Brazil, in the year 2010, according 
to the Population Census.

Figure 63 presents the evolution of the standardized road traffic injury mortality 
rate in Brazil between 2000 and 2019, as well as the forecast for this indicator for 
the years 2020 to 2030. The necessary evolution for this indicator is also presented 
to reach the target defined for 2030.

Figure 63 – Monitoring of the target, observed and predicted road traffic injury mortality 
rate. Brazil, 2000 to 2030
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry of 
Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes V01 to V89 (Road transport accidents) were considered.
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age group of the victim 
was marked as "unknown" were disregarded. The prediction was performed using the simple linear regression method. 
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Figure 64 presents the evolution of the mortality rate for occupants of motorcycles 
and tricycles in Brazil between 2000 and 2019, as well as the forecast for this 
indicator for the years 2020 to 2030. The necessary evolution for this indicator 
is also presented to reach the target set for 2030.

Figure 64 – Monitoring of the target, observed and predicted value of the mortality 
rate for occupants of motorcycles and tricycles. Brazil, 2000 to 2030
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. We considered deaths classified with ICD-10 codes V20 to V39 (occupants 
of motorcycles and tricycles).
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age group 
of the victim was marked as "ignored" were disregarded. The prediction was performed using the simple linear 
regression method. 

For the monitoring of the target "reduce by 1/3 the homicide mortality rate", 
"reduce by 1/3 the homicide mortality rate of women" and "reduce by 1/3 
the homicide mortality rate of young people (15 to 29 years old)" in Brazil 
until 2030, the following should be considered: the age-standardized homicide 
mortality rate and the age-specific homicide mortality rate of young people (15 
to 29 years old), respectively. We will consider deaths classified with codes X85 
to Y09 (assaults); Y22 to Y24 (firearm discharge, with undetermined intention); 
Y35 (legal intervention); Y87.1 (sequelae of assault) and Y89.0 (sequelae of 
legal intervention) of ICD-10 in the Mortality Information System. The resident 
population will be considered according to the preliminary estimates prepared 
by the Ministry of Health/SVS/DASNT/Cgiae. The standard population used will 
be that of Brazil, in the year 2010, according to the Population Census. The youth 
mortality rate to be monitored should be specific (gross) and not standardized.

Figure 65 presents the evolution of the standardized homicide mortality rate 
in Brazil between 2000 and 2019, as well as the forecast for this indicator for the 
years 2020 to 2030. The necessary evolution for this indicator is also presented 
to reach the target set for 2030.
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Figure 65 – Monitoring of the target, observed and predicted value of the homicide 
mortality rate. Brazil, 2000 to 2030
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Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry 
of Health/SVS/DASNT/Cgiae. We considered deaths classified with codes X85 to Y09 (assaults); Y22 to Y24 (gunshots, 
with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) and Y89.0 (sequelae of legal 
intervention) of ICD-10. 
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age range 
of the victim was marked as "ignored" were disregarded. The prediction was performed using the simple linear 
regression method. 

Figure 66 presents the evolution of the standardized homicide mortality rate 
for women in Brazil between 2000 and 2019, as well as the forecast for this 
indicator for the years 2020 to 2030. The necessary evolution for this indicator 
is also presented to reach the target defined for 2030.

Figure 66 – Monitoring of the target, observed and predicted value of the homicide 
mortality rate for women. Brazil, 2000 to 2030
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b. Reduce by 1/3 the homicide death rate of women

Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry 
of Health/SVS/DASNT/Cgiae. We considered the deaths classified with codes X85 to Y09 (assaults); Y22 to Y24 (firearm 
shots, with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) and Y89.0 (sequelae of legal 
intervention) of ICD10.
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age range 
of the victim was marked as "ignored" were disregarded. The prediction was performed using the simple linear 
regression method. 
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Figure 67 presents the evolution of the specific mortality rate of young people 
(15 to 29 years old) by homicides in Brazil between 2000 and 2019, as well as the 
forecast of this indicator for the years 2020 to 2030. The evolution required for 
this indicator to reach the target set for 2030 is also presented.

Figure 67 – Monitoring of the target, observed and predicted value of the specific 
mortality rate of young people (15 to 29 years old) by homicides. Brazil, 2000 to 2030
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b. Reduce by 1/3 the mortality rate of young people (15 to 29 years old) by homicides

 

Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates by the Ministry 
of Health/SVS/DASNT/Cgiae. We considered the deaths classified with codes X85 to Y09 (assaults); Y22 to Y24 
(gunshots with undetermined intention); Y35 (legal intervention); Y87.1 (sequelae of assault) and Y89.0 (sequelae of 
legal intervention) of ICD-10. Deaths whose age range of the victim was marked as "unknown" were disregarded. 
Prediction was performed using the simple linear regression method. 

To monitor the target of "halting the growth in suicide mortality" in Brazil by 
2030, the age-standardized suicide mortality rate should be considered. We will 
consider deaths classified under ICD-10 codes X60 to X84 (self-inflicted injuries) 
and Y87.0 (sequelae of self-inflicted injuries) in the Mortality Information System. 
The resident population will be considered according to the preliminary estimates 
prepared by the Ministry of Health/SVS/DASNT/Cgiae. The standard population 
used will be that of Brazil, in the year 2010, according to the Population Census.

Figure 68 presents the evolution of the standardized suicide mortality rate in 
Brazil between 2000 and 2019, as well as the forecast for this indicator for the 
years 2020 to 2030. The evolution needed for this indicator in order to reach the 
target set for 2030 is also presented.
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Figure 68 – Monitoring of the target, observed and predicted value of the standardized 
suicide mortality rate. Brazil, 2000 to 2030
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b. Stop the growth in mortality from suicides

Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. Deaths classified with ICD-10 codes X60 to X84 (intentionally self-harm) 
and Y87.0 (sequelae of self-harm) were considered. 
Note: Age standardization using the direct method. Standard population: Brazil 2010. Deaths whose age range 
of the victim was marked as "unknown" were disregarded. Prediction was performed using the simple linear 
regression method.

For the monitoring of the target "halt the growth in mortality of older adults 
due to accidental falls", in Brazil, by 2030, the specific mortality rate of older 
adults (60 years and over) due to accidental falls should be considered. The gross 
rate should be considered, not the standardized rate. The deaths classified with 
codes W00 to W19 (Falls) of the ICD-10 in the Mortality Information System will 
be considered. The resident population will be considered according to the 
preliminary estimates prepared by the Ministry of Health/ SVS/DASNT/Cgiae.

Figure 69 presents the evolution of the specific mortality rate of the older adults 
due to accidental falls in Brazil between 2000 and 2019, as well as the forecast  
of this indicator for the years 2020 to 2030. The necessary evolution for this 
indicator is also presented to reach the target set for 2030.
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Figure 69 – Monitoring of the target, observed and predicted value of the specific 
mortality rate of older adults due to accidental falls. Brazil, 2000 to 2030 
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b.
Stop the Growth in Deaths of the Elderly from Accidental Falls

Source: Deaths – Mortality Information System (SIM-MS), Resident population – Preliminary estimates prepared by 
the Ministry of Health/SVS/DASNT/Cgiae. We considered deaths classified with ICD-10 codes W00 to W19 (Falls). The 
prediction was performed using the simple linear regression method.

For monitoring the goal of "increasing by 40% the percentage of notifying 
municipalities in Viva/Sinan" in Brazil by 2030, the indicator is given by the 
proportion of municipalities that made at least one notification of interpersonal 
or self-inflicted violence in the year (number of municipalities that made at least 
one notification, divided by the total number of municipalities, multiplied by 100).

Figure 70 presents the evolution of the percentage of notifying municipalities 
in Viva/Sinan in Brazil between 2011 and 2018, as well as the forecast for this 
indicator for the years 2019 to 2030. The necessary evolution for this indicator  
is also presented to reach the goal set for 2030.
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Figure 70 – Monitoring of the target, observed and predicted value of the percentage 
of notifying municipalities in Viva/Sinan, 2011 to 2030
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7STRATEGIC ACTIONS TO TACKLE 
NONCOMMUNICABLE DISEASES  
AND INJURIES

To achieve the targets, 226 strategic actions were defined to be developed  
by the Ministry of Health, the states, the Federal District, and the municipalities. 
The strategic actions are presented by blocks and associated with the indicators 
and targets with which there is a possibility of direct influence on their 
achievement. The block referring to strategic actions contains actions that 
mobilize several areas and sectors, crosscutting the other blocks, contributing 
to the achievement of the set of targets of the NCD and injuries Plan. 

The block of strategic actions for health promotion, prevention, production  
of care and assistance to tackle the risk factors for noncommunicable diseases 
and injuries presents the actions organized from the linkage of risk factors  
for NCDs with the axes of health promotion; comprehensive health care,  
health surveillance, and prevention of NCDs to health. These actions correlate 
to the specificities of each theme and aim to indicate focus and direction to 
achieve the targets of the NCD and injuries Plan.

Finally, the block of strategic actions for health promotion, prevention, and 
care for the group of NCDs presents actions related to the specifics of each 
theme, with the same objective of providing focus and direction for achieving 
the targets of the plan.
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7.1 STRATEGIC ACTIONS

Health Promotion Axis

Develop a communication plan for the population, establishing communication 
channels with digital influencers, bloggers and vloggers to guide discussions, 
considering all life cycles and relating the following topics to health promotion and 
prevention of chronic diseases, violence and accidents: sustainable cities, healthy 
environments, health and safety at work, physical activity practice, air quality, climate 
change, exposure to chemicals, healthy eating, smoking prevention, alcohol abuse 
prevention, culture of peace, sustainable mobility and air quality, innovative health 
solutions, health equity, mental health, and health governance.

Articulate with state TV channels the production and broadcasting of programs with 
the themes of the Plan of Noncommunicable Diseases and injuries (NCDs).

Implement initiatives to measure the impact on changing the behavior of the 
population in relation to NCDs.

Developing digital tools to promote self-care in chronic diseases, including obesity, and 
healthy lifestyle habits considering proper and healthy eating and physical activity.

Elaborate and make available to the basic education teaching network, training 
itineraries on NCDs and diseases prevention, health promotion, and sustainable 
development.

Stimulating the development of health promotion and prevention programs for 
noncommunicable diseases in the supplementary health sector in articulation with 
the National Supplementary Health Agency.

Establish partnerships with the private sector to develop actions aimed at health 
promotion, mental health, occupational safety, and prevention of NCDs for workers and 
employers, encompassing changes in production processes, forms of management 
and work organization, and work environments.

Articulate with the private sector, civil society, and the third sector low-cost, easily 
applicable, and highly effective projects to increase physical activity, reduce air pollution 
and work and road traffic accidents, promote mental health, and prevent violence 
and NCDs to be made available to states, the Federal District, and municipalities.

Elaborate and agree on the terms of a code of ethics and conduct for public-private 
partnerships related to the development of initiatives for health promotion and 
prevention of noncommunicable diseases.

Propose and develop a proposed Framework Convention for the prevention and 
control of noncommunicable diseases for South America.

Support the development of evaluative studies on the effectiveness of health 
promotion actions and programs in Primary Health Care, including actions aimed at 
groups most vulnerable to NCDs and obesity.
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Disseminate information and recommendations for cities to use urban areas and 
transportation planning, with mobility policies aimed at reducing air pollution, the 
availability of accessible modes of travel that incorporate physical activity such as 
walking and cycling, and the use of public transportation.

Promote the Sustainable Development Goals Agenda in the states, the Federal 
District, and the municipalities with the perspective of structuring local planning and 
monitoring processes.

To develop and implement a set of initiatives of Permanent Education in Health (EPS), 
considering demands indicated by the technical areas of the Ministry of Health, by 
states, the Federal District, and municipalities, aimed at training professionals of 
the Unified Health System, including the medium and technical levels for analysis, 
approach, care, and prevention of risk factors for NCDs.

Promote actions to promote health and safety at work considering interventions 
in occupational risk factors, prioritizing more vulnerable groups of workers, such 
as informal workers, people under 18, older adults, pregnant women, workers in 
situations analogous to slavery, among others.

Train and qualify health professionals and civil society to design and implement 
smart, healthy, and sustainable cities/territories.

Integral Health Care Axis

Strengthen cost-effectiveness verification mechanisms for the incorporation of new 
technologies aimed at NCDs.

Strengthen the health production complex to expand the production of pharma
ceutical inputs (drugs) to fight NCDs.

Develop intersectoral strategies to organize health care for pregnant women, mothers, 
newborns, and children up to two years old deprived of freedom.

Expand access to dental prenatal care in order to reduce the occurrence of cavity and 
periodontal disease.

Strengthen integrative practices in PHC as a component of health care.

Expand strategies to promote healthy aging throughout life, with the inclusion of a line 
of care and adaptation of therapeutic processes to the specificities of older people.

To promote the qualification and the expansion of the health professionals' clinical-
service performance, with emphasis on multi-professional teams, through the 
elaboration, implantation, and implementation of care lines, guidelines, and clinical 
protocols for noncommunicable diseases (NCDs) – hypertension, diabetes mellitus, 
overweight and obesity, smoking, cervical cancer, and breast cancer.

Support the federated entities interested in implementing the model of care for 
people with chronic conditions with emphasis on hypertension, diabetes, and obesity 
developed by the Ministry of Health.

Implement global risk assessment strategies for NCDs in users linked to Primary 
Health Care, for risk screening and early detection of chronic diseases.
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Qualify PHC information management by improving and monitoring Sisab information 
and advancing the computerization of teams, considering the incorporation of 
information on vulnerable, invisible, and unequal populations.

Coordinate actions to induce the psychosocial care policy focused on brief  
approaches in Primary Health Care, with emphasis on the most frequent mental 
disorders, acute events, alcohol dependence and abuse, and appropriate manage
ment of chronicity.

Develop advocacy actions with the State Health Departments, the Federal District, 
and the municipalities to include procedures and actions to prevent violence, alcohol 
abuse, and tobacco use in the respective Primary Health Care service portfolios.

Support research on the effects of auriculotherapy and other integrative and 
complementary practices in the care of NCDs and their risk factors, including people 
deprived of freedom and populations in situations of inequality.

To update and implement the Ministry of Health's clinical guidelines, based on 
evidence and cost-effectiveness for lines of care for the main chronic diseases: 
hypertension, diabetes, overweight and obesity, smoking, stroke, cardiovascular 
diseases, cancer, chronic respiratory diseases, and other NCDs.

Develop strategies to protect and assist people with NCDs in epidemic or pandemic 
situations, with implementation of measures to protect against contagion and ensure 
access and continuity of care, including the purchase of medicines.

Health Surveillance Axis

Create a national observatory of violence and accidents.

Provide tools and strategies for training in surveillance of noncommunicable diseases 
and injuries (NCDs) and analysis of health inequities for SUS professionals.

Support states and municipalities to qualify their surveillance of NCDs, including data 
quality, production and use of health information for decision making.

Encourage the creation of death investigation committees as a strategy to improve 
data quality.

Monitor the cases and deaths of accidental and self-inflicted exogenous poisoning 
from agrochemicals, heavy metals, household products, chemicals, food, rodenticides 
and veterinary products, and the abuse of alcohol and other drugs.

Support the structuring and strengthening of surveillance of the risks of poisoning by 
pesticides, food, and metals by rural workers, riverside dwelling populations, endemic 
agents, fishermen, quilombolas (people residing in settlements first established by 
enslaved persons in Brazil), and those who work in their production.

Ensure vaccines are offered for the prevention of hepatitis B, influenza in older adults, 
pneumococcus, and other NCDs comorbidities.
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Implement information qualification program and expand the capture of procedures 
not registered in the SUS, the construction of systems interoperability and the use of 
health situation analysis for decision making in NCDs surveillance.

Financially support the realization of evaluative studies on the effectiveness and 
economic impact of measures to reduce morbidity and mortality and prevent 
risk factors associated with NCDs in PHC, including actions aimed at groups most 
vulnerable to NCDs.

Carry out an epidemiological survey of the oral health conditions of the Brazilian 
population-SB BRASIL.

Publish Integrated NCDs Surveillance Guide.

Publish epidemiological bulletins on topics of the NCD and injuries Plan.

Carry out the annual Vigitel telephone survey on risk and protection factors for NCDs.

Promote the implementation of integrated NCD surveillance in the country.

Carry out the monitoring and dissemination of information related to the indicators of 
the Sustainable Development Goals under the responsibility of the Health Surveillance 
Secretariat of the Ministry of Health.

Propose subsidies and articulate the establishment of the National Commission for 
the Sustainable Development Goals with the participation of the Ministry of Health.

Stimulate and subsidize universities and public research institutions to conduct 
surveys of risk and protection factors for NCDs in municipalities not covered by Vigitel.

Carry out the National Health Survey every five years, including topics on access to 
and use of services, morbidity, risk and protection factors for chronic diseases, health 
of older adults, women, and children, as well as anthropometric and blood pressure 
measurements and collection of biological material.

Regularly conduct the National School Health Survey (PeNSE).

Develop and offer to the states, the Federal District, and the municipalities technology 
for the interoperability of data from the health information systems to qualify the 
surveillance of external cause injuries.

Prevention of Diseases and Health Problems Axis

Develop intersectoral actions to expand the fluoridation of public water supplies, 
ensuring continuity and adequate levels of fluoride, aiming to prevent dental cavity.

Disseminate good practices for NCD and obesity prevention carried out in Primary 
Health Care.

Implement training strategies for PHC health professionals for the early detection of 
risk factors for NCDs and obesity, as well as the design of initiatives for the individual 
and collective reduction of the same in the territory, involving life cycles.
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Structure education and communication actions related to proper nutrition, body 
practices and physical activity, prevention of tobacco and alcohol use and other risk 
factors, and qualification of care for NCDs, by offering

1.	 Tele-education and teleconsulting strategies to update the teams and support  
the use of clinical guidelines/lines of care/protocols.

2.	 Professional qualification actions for the use of motivational interviewing, care  
and self-care plans, and body/mental practices.

3.	 Education actions for people with NCDs and family members to build lifestyles 
favorable to health and supported self-care.

4.	 Actions to promote food and nutritional security, prevention and cessation  
of alcohol and tobacco use, and promotion of body practices and physical activity 
in groups in situations of vulnerability and health inequities, considering and 
valuing the cultural and regional specificities of different groups and ethnicities.

7.2 STRATEGIC ACTIONS FOR HEALTH PROMOTION, PREVENTION 

AND MANAGEMENT OF RISK FACTORS FOR NONCOMMUNICABLE 

DISEASES AND INJURIES

Alcohol

Health 
Promotion

Articulate and promote technical-scientific and political subsidies 
for regulatory initiatives that aim to apply comprehensive bans 
or restrictions on the advertising, sponsorship, and commercial 
promotion of alcoholic beverages.

Support bills that seek to amend Law 9,294/1996 to prohibit the 
commercial advertising of alcoholic beverages in the media.

Support regulatory and fiscal measures to reduce consumption of 
alcoholic beverages and that allow informing, through labeling, the 
harm related to consumption.

Articulate with the Ministry of Justice and Public Safety a bill to 
regulate the availability and consumption of alcohol at mass events, 
public or private.

Support the enforcement of Law 13.106/2015, which amends article 
243 of the Child and Adolescent Statute (ECA – Law n.º 8.069/1990) 
that criminalizes the sale, supply, serving, administering, or delive
ring alcoholic beverages, even if free of charge, to minors under  
18 years of age.
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Health 
Promotion

Develop, map, and disseminate strategies for health promotion and 
prevention of alcohol abuse in the indigenous population.

Develop national media campaigns on alcohol use and driving, alcohol 
use and work and employment, alcohol use and domestic violence, 
and alcohol use and chronic diseases and the protective measures 
and publicize the health services available to support prevention and 
cessation of consumption.

To strengthen the articulation between health care networks and 
social protection networks, promoting and qualifying actions aimed 
at people and their families who suffer the impact of alcohol abuse, 
especially in populations in situations of inequality.

Develop studies to recommend restricting the physical availability and 
hours of sale of alcoholic beverages in commercial establishments.

To promote educational actions in public and private schools aimed at 
preventing and reducing alcohol use, in the context of the Health at 
School Program.

Integral 
Health Care

Expand the number of actions aimed at the indigenous population  
to be developed by the Caps in the Health Regions responsible for the 
care of this population, ensuring access and reference of indigenous 
peoples to the Psychosocial Care Network.

Strengthen the mental health network with the involvement of 
organized civil society and the implementation of prevention, early 
detection, treatment, and care services for alcohol use disorders (fully 
attributable causes) with a protocol for brief measures, as well as 
support and treatment for affected family members in PHC.

Coordinate actions to induce the psychosocial care policy focused  
on brief approaches in Primary Health Care, with emphasis on the most 
frequent mental disorders, acute events, alcohol dependence and 
abuse, and appropriate management of chronicity.

To develop advocacy actions with the State Health Departments, the 
Federal District, and the municipalities, to include procedures and 
actions to prevent the use of alcohol in their respective Primary Health 
Care service portfolios.

Qualify the Street Clinic teams in mental health care and prevention  
of harmful use of alcohol for the homeless population.

Strengthen, through permanent education and financial contributions 
for the development of initiatives in the health networks and in the 
Indigenous Health Districts, the detection, prevention, and care directed 
to indigenous users and potential users of alcohol and their families, 
aiming at the cessation, reduction, and end of early ingestion throughout 
the life cycle.
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Health 
Surveillance

Qualify the availability of information in Sinan about equity and income 
issues in relation to alcohol-related diseases.

To support with studies and integrated and intersectoral initiatives 
the enforcement of the Dry Law, especially in the relation between 
drinking and driving.

Establish effective frameworks for alcohol surveillance and monitoring 
activities with periodic national surveys and national morbidity and 
mortality information systems.

Prevention
of diseases
and health 
problems

To strengthen the family approach in Primary Health Care, developing 
lines of care and prevention actions that address risks and conse
quences resulting from alcohol abuse.

Articulate with the Ministry of Education, the National Council of 
Education, and the representation of public and private higher 
education institutions the inclusion in the curricula of health courses 
of subjects that address knowledge about prevention and care of 
alcohol users and other drugs, and, in the graduation courses, subjects 
that address the social determinants and conditioning factors of 
the consumption of alcohol and other drugs, the relationship with 
violence, early detection of consumption, and support for articulated 
and complementary support measures to health services. 

 Tobacco

Health 
Promotion

Support and launch campaigns for the total ban on advertising of 
cigarettes, including displays, ban on sale to minors, international 
advertising and modern means of communication, the adoption of 
standardized packaging and the marketing, importation and advertising 
of electronic devices for smoking, including heated tobacco.

Induce and articulate the implementation of regulatory measures 
related to marketing, advertising, consumption, and surveillance against 
the sale of illegal products.

Mobilize and articulate the powers and sectors of society to promote the 
improvement of national legislation regarding the compliance with the 
Framework Convention on Tobacco Control and its protocols.

Intensify intersectoral strategies for health promotion, prevention, and 
encouragement of cessation of the use of tobacco products in border 
states and in those with higher prevalence of illegal cigarette consumption.

To support and articulate actions, in the ambit of the National Program 
for Tobacco Control, that include communication strategies, production 
of materials, in-person or distance training with an emphasis on risk and 
protection factors aimed at populations in situations of health inequality 
and in remote areas.

Provide grants to institute cost-covered, effective, population-wide 
national smoking cessation support services, including brief advice and 
national toll-free smoking cessation hotline services.
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Develop strategies with the state health secretariats, the Federal 
District and the municipalities to include and expand procedures 
and actions to prevent and stop the use of tobacco or non-tobacco 
products in their respective Primary Health Care portfolios and other 
levels of care.

Carry out integrated actions with pharmaceutical assistance in the 
care of smokers to guarantee and expand access to the smoking 
cessation program, strategic inputs, and medicines.

Integral
Health care

 Expand access, through the strengthening of Lines of Care, to 
 comprehensive care at all levels of care for people who use tobacco.

Make available materials and strategies to strengthen the control of 
smoking in the actions developed by PHC professionals, the other 
levels of care and surveillance in the territory, in partnership with 
schools of early childhood education, elementary and high school, 
especially in schools with most students receiving that take part in 
federal government programs and vulnerable groups.

Health 
Surveillance

Annually monitor the prevalence of smoking in the adult population, 
including data on consumption of new tobacco products, both 
tobacco and non-tobacco, and illegal products.

Develop studies to support the implementation of the ban on flavor 
and aroma additives in tobacco products, whether or not derived 
from tobacco.

Health 	
Problems

Stimulate the development of healthy environments at work, at 
school, in the community, and in health services within the scope of 
the SUS, by encouraging the implementation of "environments free 
of tobacco products, whether or not derived from tobacco.

Strengthen actions to prevent diseases and illnesses in workers that 
work in tobacco plantations, including guidance on alternative crops 
free of pesticides, the risks of tobacco green leaf disease, and mental 
health and suicide prevention.

Stimulate the adoption of measures and laws to prohibit the 
consumption of tobacco products, whether or not derived from 
tobacco in open areas such as squares, parks, forests, beaches, 
university campuses.	

Articulate with the Ministry of Education, the National Council of 
Education and Health, the inclusion in the curricula of undergraduate 
and graduate health courses, subjects that address knowledge about 
tobacco control, health promotion and smoking prevention.
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Adequate and Healthy Food

Health
Promotion 

Stimulate the development of healthy environments at work, at school, 
in the community and in health services within the SUS through:

1. Promotion of healthy and adequate food actions according to the 
Food Guide for the Brazilian Population.

2. Implementation of protective measures in food environments, 
especially in schools, to contribute to the reduction of consumption of 
ultra-processed foods and obesity in early childhood and adolescence, 
based on the Food Guides.

3. Articulation of strategies to increase the production, supply, and access 
to fresh and minimally processed foods produced in a healthy and 
sustainable way.

Implement guides for the promotion of healthy eating, according to 
health conditions and life cycles.

Strengthen actions to support breastfeeding and adequate comple
mentary feeding, supported by the National Food and Nutrition Policy, 
National Policy for Integral Attention to Child Health, according to the 
recommendations of the Food Guide for Brazilian Children Under 2 
Years of Age.

To promote technical-scientific and political subsidies to support 
the development of regulatory and fiscal measures to reduce the 
consumption of ultra-processed foods and stimulate the consumption 
of natural and minimally processed foods.

Encourage and support state and municipal initiatives to regulate school 
canteens and other strategies to promote adequate and healthy eating.

Encourage and support state and municipal initiatives for exclusive 
breastfeeding until 6 months.

Develop strategies aimed at reducing the consumption of added salt 
and sugar, through food reformulation, proper labeling, and commu
nication campaigns.

Encourage and offer technical subsidies for the regulation of school 
canteens focused on adequate and healthy food for students.

To encourage the acquisition of healthy food from family farms, 
according to the National School Meals Program.

Stimulate the production of organic and agroecological food in urban 
and rural environments.

To strengthen measures for the improvement of regulations concerning 
proper nutritional labeling of foods, based on scientific evidence.

Strengthen the regulation of food advertising, especially to children.
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Expand the implementation in PHC and adapt the policy for the 
promotion of breastfeeding and complementary foods (Amamenta  
e Alimenta Brasil) to indigenous populations and other populations  
in situations of health inequity.

To elaborate subsidies, through clinical protocols, for non-pharma
cological interventions for obesity control, regarding weight gain 
control, food consumption, and physical activity in PHC.

Health Care Implement the line of care for overweight and obese people and 
other strategies that induce the organization of the work process in 
the Health Network coordinated by the PHC.

Qualify the care for children with childhood obesity, through the 
development of clinical management protocols, professional 
qualification, and implementation of effective prevention and control 
measures in the PHC and other intersectoral actions, with emphasis 
on the partnership with education.

Health
Surveillance

Increase coverage of Food and Nutrition Surveillance in PHC.

Develop indicators for obesity by proposing to monitor the reduction 
in children aged 0 to 10 years old and halt the increase in adults.  

Regularly monitor food and nutrition indicators through health 
information systems, population studies and surveys.

Disease 
Prevention 
and Health
problems

Develop campaigns aimed at reducing the consumption of salt and 
sugar freely added.

Implement measures for prevention and control of childhood obesity 
Health in Primary Health Care and in the school setting.
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Body Practices and Physical Activity

Health 
Promotion

To subsidize responsible sectors with information about the importance 
and gains for the health of the population with the construction and 
definition/delimitation of leisure spaces such as squares, parks (urban 
green areas) and open areas with structure for physical activity with 
access to drinking water.

Promote articulation to increase the mileage of bike lanes and cycle 
tracks in Brazilian capitals and large cities.

Stimulate the development of healthy environments at work, in 
schools, in the community, and in health services within the scope of 
SUS by offering services focused on physical activity and leisure.

Implement and disseminate a guide to promote physical activity 
according to health conditions and life cycles.

Articulate with the Ministry of Education the guarantee of school 
physical education in basic education in public schools, the expansion 
of the number of schools with structures and equipment for sports 
practice, the strengthening of local, regional and national school sports 
competitions, and the practice of sports in full-time schools.

Integral 
Health Care

Develop and offer continuing education initiatives to equip PHC 
professionals to counsel users on physical activity and health benefits.

Support the physical activity program as a component of care in PHC 
and linked to family health teams, with the guarantee of construction 
or renovation of physical spaces to transform them into PHC space and 
the community to practice physical activity. 

Carry out continuing education initiatives for PHC professionals to 
build competencies in the development of adapted physical activities 
as components of care for older adults, people with disabilities, and 
people with mental disorders.

Health
Surveillance

Assisting public managers, market and third sector in decision making, 
design and implementation of initiatives for the promotion of physical 
activity and body practices in the population.  

Annually monitor the prevalence of physical activity in the Brazilian 
adult population and propose actions to gradually increase it

Prevention 
of Diseases 
and Health 
problems

Building subsidies for the implementation of programs to encourage 
physical activity and reduce sedentary behavior at work in the public 
and private sectors. 

Conduct national campaigns on physical activity and reduction of 
sedentary behavior, healthy environments, and the relationship with 
climate change.
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Air Pollution

Health 
Promotion

Subsidize the Ministries of Environment and Regional Development, 
private sector, and civil society for the development of national 
programs related to the environment, clean energy, cities and 
sustainability, access to drinking water aimed at population health.

Advocate with the federal instances of consultation and decision in 
policies related to the environment, food, sports, culture, education, and 
related areas about the importance of air quality and the relationship 
with early mortality.

Articulate intersectorially to strengthen initiatives for active, safe, 
healthy, and sustainable mobility in the states and municipalities and 
promote the interlocution of means of transportation ensuring the 
promotion of sustainability and safety.

Articulate with sectors of the federal, state, municipal, and the Federal 
District governments the inclusion of points related to healthy sidewalks, 
safe, healthy, and sustainable mobility, intelligent traffic signs and 
wooded recreational spaces in the guidelines for the elaboration of the 
City Master Plans.

Articulation with the Ministry of the Environment and other organs 
of the National Environmental System (Sisnama) for the continuous 
advancement of regulations for the control of the emission of pollutants 
and noise, analogously to what occurs in the most advanced countries.

Support and subsidize initiatives to build green areas and other 
leisure equipment far from industrial centers, heavy traffic routes  and 
burning areas.

Integral 
Health Care

Structure and strengthen the notification of severe cases of asthma 
and chronic obstructive pulmonary disease (COPD).

Implement strategies to train PHC health professionals for the early 
detection of risk factors for respiratory diseases, including lung cancer, 
and design initiatives for their individual and collective reduction in 
the territory, involving the life cycle.

Health
Surveillance

Strengthen the implementation of national and local air quality control 
standards in the states, the Federal District, and the municipalities, 
aiming at establishing healthy and sustainable environments in the 
cities and in the countryside.

Monitor mortality from NCDs attributed to air pollution, with emphasis 
on vulnerable groups, especially older adults.

Strengthen VIGIAR from the perspective of NCD prevention and 
promotion of smart, healthy and sustainable cities/territories.

Promote intersectoral articulation for the implementation of information 
mechanisms on air quality in strategic locations in urban areas.
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Health
Surveillance

Subsidize the construction and implementation of the regulatory 
phases of the Air Pollution Control Program for Motor Vehicles 
(Proconve) and the Air Pollution Control Program for Motorcycles and 
Similar Vehicles (Promot).

Promote local articulation to insert health surveillance and air quality 
actions in the SUS planning and management tools.

Prevention 
of Diseases 
and health 
Problems

Promote approaches related to the risks of domestic use of kerosene, 
wood and charcoal in stoves and heaters, observing the culture of rural 
communities or the condition of groups in vulnerable situations by 
PHC and health surveillance. 

 Articulate with sectors of the federal government to conduct national 
campaigns on air quality and its importance for health and prevention 
of chronic diseases.

Violence

Health 
Promotion

Carry out advocacy actions with Conass, Cosems, Conasems, and the 
National Front of Mayors to strengthen the agenda on urban violence 
and the promotion of the culture of peace in public management.

Improve and support PHC teams in intersectoral actions to combat 
domestic violence, paying attention to vulnerable and/or unequal 
populations and issues related to diversity, social determinants, and 
cultural context.

Encourage the inclusion in the care production process developed 
by PHC professionals, approaches to promote the culture of peace 
involving the life cycles.

Elaborate, together with the State Health Departments and the Federal 
District, plans for local publications on the themes of suicide and self-
mutilation, contemplating the life cycles and including those related 
to work, with the objective of fighting misinformation and stigma 
surrounding mental disorders and suicide.

Integral 
Health 
Care

Develop advocacy actions with the State Health Departments, the Federal 
District, and the municipalities to include violence prevention procedures 
and actions in the respective Primary Health Care service portfolios.

Review and strengthen clinical guidelines and promote the imple
mentation of lines of care for people in situations of violence and suicide 
ideation, contemplating the life cycles and work-related determinants.

Implement strategies for permanent education of health professionals 
to use the Brazilian guidelines for the diagnosis and treatment of 
poisoning by pesticides, especially in situations of poisoning associated 
with suicide attempts.

Strengthen the psychosocial care network to deal with self-inflicted 
violence.
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Health 
Surveillance

To subsidize the implementation of Centers of Violence Prevention 
as a health strategy, including the Special Indigenous Health District 
(Dsei), for the construction of networks, the organization of actions and 
services of prevention and care for victims and aggressors.

Qualify the availability of information in Sinan about equity questions 
(race/color, gender identity and sexual orientation; traditional 
communities, homeless people, and other complementary data) regar
ding injuries resulting from interpersonal and self-inflicted violence.

Monitor the cases and deaths from exogenous poisoning by pesticides, 
heavy metals, household products, chemical products, rodenticides, 
and veterinary products, and verify the relationship with self-harm and 
work-related violence.

Include the Dsei as the reporting unit for interpersonal and self-inflicted 
violence in the Sinan system.

Allocate financial incentives for the development of research on violence, 
victimization, suicide, and vulnerabilities related to these problems.

Prevention 
of diseases 
and health 
problems 

Develop and implement training program for the health professionals 
of the Dsei to approach, prevent and care for indigenous people in 
situations of violence.

Elaborate and make available to the education network a training 
itinerary for high school on violence and the culture of peace.

Articulate with the Ministry of Education, the National Council of 
Education, and representatives from public and private higher 
education institutions, the inclusion in the curricula of health courses of 
subjects that address knowledge about prevention and care to victims 
of violence and suicide attempts, and, in undergraduate courses, 
subjects that address social determinants and conditioning factors of 
violence, including self-inflicted violence, detection of situations, and 
protection procedures for victims.

To foster in health surveillance and Primary Health Care intra and 
intersectoral actions to prevent violence against women, children, 
adolescents and older adults and other vulnerable populations, 
observing the diversities, the socioeconomic and cultural contexts and 
social determinants and promoting social and community skills to 
deal with conflicts, such as resilience, non-violent communication and 
strengthening bonds.
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Accidents

Health 
Promotion

Encourage and subsidize an intersectorial program that aims at 
integrated surveillance, the construction of networks, and the 
involvement of civil society for the prevention of road traffic accidents 
in the municipalities.

 Encourage and support cross-sectoral initiatives between government, 
market and civil society that prioritize road safety, safe transport 
and traffic, traffic signs, road protection, from the perspective of 
safe systems, including the safety specification in the purchase of 
passenger vehicles, cargo and passenger transportation.

Implement training strategies for health, education, and civil society 
professionals to prevent accidents among children and older adults, 
considering interventions in behaviors and approaches on structural 
adaptations of open environments (streets, parks, squares), closed 
environments (homes, schools, and health units), and urban mobility.

Carry out advocacy actions with other ministries for a joint agenda of 
intersectoral actions that have the right to the city as a perspective.

Carry out advocacy actions with the Legislature to strengthen bills with 
proposals aimed at measures proven effective in reducing morbidity 
and mortality from accidents. Advocacy with other ministries for a 
joint agenda of intersectoral actions that have the right to the city as 
a perspective.

Integral 
Health Care

Implement in SUS the line of care for accident victims (scalping, burns, 
ingestion of toxic substances, drowning, and foreign body aspiration) 
with the elaboration of protocols and mandatory notifications for 
scalping injuries.

Expand the implementation of SAMU in assistance gaps with high 
rates of morbidity and mortality from external causes.

Health 
Surveillance

Implement the National System of Surveillance of External Causes of 
Morbidity and Mortality.

Systematize and make available to the states, the Federal District, 
and the municipalities studies and recommendations with proven 
effectiveness of measures aimed at the prevention and reduction of 
road traffic accidents in the cities, including urban and rural areas.

Disease 
Prevention 
and Health 
Problems

Develop and implement methodologies and strategies to the 
population of risk education and communication about the harms 
resulting from human exposure to environmental contaminants, 
especially pesticides and air pollution.

Develop a national media campaign on accident prevention with 
higher incidence in the population including the entire life cycle and 
looking at the most frequent types of accidents in the health regions.
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7.3 STRATEGIC ACTIONS FOR HEALTH PROMOTION, NCD 

PREVENTION AND CARE

Cancer

Health 
Promotion

Carry out a national campaign on protection factors for the most 
prevalent and preventable cancers.

Carry out actions to promote health and prevent risk factors such as 
smoking, obesity, physical inactivity, alcoholism, and poor diet, among 
others, aiming at the adoption of healthy lifestyles.

Integral 
Health 
Care

Improve cervical cancer screening and evolve from the opportunistic 
model to the organized model, with guaranteed quality of the 
examination, diagnostic confirmation, treatment of precursor lesions, 
with follow-up according to national guidelines, and referral of 
confirmed cases of cancer to the tertiary level.

Improve breast cancer screening and evolve from the opportunistic 
model to the organized model, with mammography quality control, 
diagnostic confirmation, and timely referral of confirmed cancer cases 
to the tertiary level.

Guarantee access to diagnosis and oncology care through the 
strengthening and expansion of the cancer treatment network in 
the SUS.

Implement a national mammography quality program that ensures 
monitoring and coverage of at least 70% of the SUS network.

Expand radiotherapy treatment, reviewing technical parameters and 
the regionalization of health care, to overcome inequalities of access in 
the regions of the country.

Develop and/or strengthen the infrastructure of health information 
systems, particularly related to oncology management, in order to 
generate adequate capacity to evaluate the quality of care provided 
to cancer patients.

Develop and make available applications to solve problems of access 
and orientation regarding oncology exam results.

Implement lines of care and other strategies that induce the orga
nization of the work process in PHC for the early detection of breast 
and cervical cancers.

Promote access to training for primary care providers on national 
evidence-based protocols and guidelines for cancer care.

Strengthen the computerization in the Basic Health Units (BHU), in 
order to promote the follow-up, control, and monitoring of cancer 
screening and early diagnosis actions.
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Integral 
Health 
Care

Implement strategies to train PHC health professionals in early detection 
of screenable cancers (cervical and breast) and early diagnosis (breast, 
skin, mouth, prostate, and colorectal cancer).

Develop permanent education for health professionals aiming at 
improving the quality of laboratory diagnosis related to the most 
prevalent neoplasms in the population.

Promote access to training and updating in cancer registries for the 
professionals who work in hospital cancer registries in the units and 
centers qualified in high complexity oncology.

Health 
Surveillance

Conduct/encourage evidence-based research and/or population surveys 
needed to increase knowledge about cancer and its risk factors.

Develop and update national cancer control programs, adapted to 
the socioeconomic context, and aimed at reducing cancer incidence, 
prevalence and mortality.

Encourage states and municipalities to register the "occupation" field 
in cancer information systems.

Stimulate and expand the notification of work-related cancer at Sinan.

Develop research on the relationships between environmental risk 
factors and cancers.

Develop and/or strengthen health information systems for cancer 
surveillance to create adequate capacity for evaluation of their impact 
on the population, and effective implementation of prevention and 
control programs, including diagnostic services and monitoring the 
quality of screening tests.

Support the structuring and strengthening of proactive and timely 
surveillance of populations exposed to hazardous chemicals, such 
as pesticides and heavy metals, by workers and rural populations, 
riverside dwelling populations, fishermen, quilombolas, and other 
vulnerable groups.

Prevention 
of Diseases 
and Health 
Problems

Increase the HPV vaccination coverage for girls aged 9 to 14 and for 
boys aged 11 to 14 in articulation with the public and private schools.

Strengthen therapeutic projects for people with diabetes mellitus 
including initiatives in PHC on physical activity, healthy eating, cessation 
of tobacco use, encouraging self-care, and treatment adherence.
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Diabetes mellitus

Health 
Promotion

Stimulate and support the implementation of intersectoral 
measures aimed at Promotion reducing the consumption of 
overprocessed foods, sugar, alcohol, and tobacco products 
derived or not from tobacco, and increasing the practice of 
physical activity related to health promotion.

Comprehensive 
Health Care

Increase the coverage in PHC of services for identification, 
management, and follow-up of the person with diabetes mellitus 
(DM) and impaired visual acuity.

Increase the coverage in PHC of services for detection, follow-up 
and control of type 2 diabetes mellitus in asymptomatic adults.

Ensure preventive foot care for people with diabetes, including 
health education, self-care, and access to appropriate footwear.

Ensure diabetic retinopathy screening for all patients with diabetes 
and laser photocoagulation to prevent blindness.

Promote in PHC effective glycemic control for people with diabetes 
in conjunction with home monitoring, glucose standard for people 
treated with insulin to reduce diabetes complications.

Develop strategies for the implementation of treatment services 
for diabetes control covering weight control, dietary pattern, 
promotion of physical activity, reducing the consumption of free 
sugar and sugar contained in food, and rational and appropriate 
use of medicines in PHC and in Caps.

Health
Surveillance

Design and implement the monitoring of diabetes mellitus (DM) 
in the different levels of care of the SUS.

Prevention 
of Diseases 
and Health 
Problems

Strengthen therapeutic projects for people with diabetes mellitus 
covering initiatives in PHC on physical activity, healthy eating, 
cessation of tobacco use, and self-care. 

Stimulate the early diagnosis of diabetes mellitus (DM) for early 
initiation of treatment, reducing the progression of complications 
related to the disease.
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Cardiovascular diseases

Health 
Care

Promote intersectorial articulations for the national implementation 
of initiatives articulated with the public services of health, public 
safety, education, environment and social assistance, market and the 
third sector to increase the practice of physical activity, consumption 
of healthy food, reduction of smoking and alcohol consumption in 
the population.

Integral 
Health care

Strengthen therapeutic projects for people with cardiovascular 
disease by including PHC initiatives on physical activity, healthy eating, 
cessation of tobacco and non-tobacco products, and self-care.

Encourage the implementation of meditation by PHC teams aiming at 
controlling blood pressure in the group of hypertensive patients.

Increase the coverage in PHC of services for identification, management, 
and follow-up of the person with hypertension, dyslipidemia, and 
impaired visual acuity.

 Increase the coverage in PHC of services for detection, follow-up and 
control of SAH and dyslipidemia in asymptomatic adults.

Implement protocols for treatment and to expedite the transfer and 
transport of patients with acute coronary syndrome and stroke.

Qualify pre-hospital care, urgency, and emergency professionals to 
identify and care for stroke and acute myocardial infarction (AMI).

Disseminate knowledge to the population regarding the early identi
fication of AMI and stroke.

Encourage counseling for individuals who have had an acute 
myocardial infarction (AMI) or stroke or who are at high risk for 
cardiovascular events in approaches at all levels of health care.

Health 
Surveillance

Elaborate proposal for monitoring systemic arterial hypertension (SAH) 
and dyslipidemias in the different levels of care of SUS.

Support the inclusion of blood pressure and dyslipidemia measure
ments in population-based surveys.

Prevention
of diseases 
and Health 
Problems

Increase in PHC the coverage of screening services and identification 
of global cardiovascular risk (RCVG) aiming at the realization of a score 
for cardiovascular risk stratification.
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Chronic Respiratory Disease 

Health 
Care

Promote inter-sector articulations for the creation and viability of alter
natives for the use of solid fuels for domestic energy.

Promote intersectoral initiatives that impact on reducing the influence 
of environmental and work-related agents on the causes and exacer
bations of chronic respiratory diseases (CRD).

Integral 
Health care

 Guarantee in the Basic Health Units (BHU) inhaled steroids and other 
medicines that are included in the National List of Essential Medicines 
(Rename) for the treatment of chronic respiratory diseases and 
antibiotics, for the case of associated infection, which are included in 
the basic component of pharmaceutical assistance.

Increase in PHC the coverage of screening services and identification 
of global cardiovascular risk (GVR) aiming at the realization of a 
score for cardiovascular risk stratification, in addition to encouraging 
the development of healthy habits and lifestyles and adherence  
to treatment.

Expand access, by strengthening the lines of care, to comprehensive 
care at all levels for people with chronic respiratory diseases.

Promote actions of permanent education to build skills, competencies, 
and interdisciplinary care of PHC professionals in the prevention and 
management of the most prevalent chronic respiratory diseases: 
asthma, COPD, chronic cough, obstructive sleep apnea, dyspnea, 
pulmonary nodules.

Health 
Surveillance

Monitor CKD mortality, with attention to the 50 to 69 age group.

Conduct research on the prevalence of CKD in the population 18 years 
and older.

Support the development and application and promote the monitoring 
of standards and measures for indoor air pollution abatement (Indoor 
Air Quality).

Prevention 
of diseases 
and health 
Problems

Develop health education actions on problems caused by the use 
of solid fuels for domestic energy, smoking, and passive smoking in 
relation to CKD.

Extend the reach of vaccination campaigns against respiratory 
diseases such as influenza and pneumonia to people with chronic 
respiratory diseases.
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8SUGGESTIONS FOR USE OF THE 
STRATEGIC ACTION PLAN TO TACKLE 
NONCOMMUNICABLE DISEASES AND 
INJURIES IN BRAZIL 2021-2030

The Strategic Action Plan to Tackle Noncommunicable Diseases and injuries 
in Brazil, 2021-2030 represents the strategic cut of the national agenda for the 
themes, linked to the indicators and targets that, if improved and achieved, will 
promote in the country a great impact in reducing morbidity and mortality from 
NCDs and in disabilities and deaths caused by these diseases. It has a strong 
potential to strengthen or (re)organize work processes from the construction 
of new professional skills, favorable arrangements for intersectoral and network 
actions, and innovation for health promotion.

More than intentionality, the targets of the NCD and injuries Plan will guide the 
actions in the area for a decade, with the perspective of becoming points of 
dialogue between the management spheres of SUS, support for the definition 
of technical and financial subsidies for health surveillance to strengthen it in 
the areas of Primary Health Care, Specialized Care, Science and Technology, and 
Management of Work and Education in Health in the Unified Health System.

From this perspective, the NCD and injuries Plan reaffirms the dialogue with the 
main health policies, other institutional norms, and international agreements 
related to its targets (Table 4).
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Table 4 – Institutional regulations and agreements with which the NCD and injuries 
2021 2030 Plan is in dialogue

Document Access link

MEC Ordinance n.º 1.570, of 20 December 2017.	  
Common National Curricular Base for Secondary Education. http://basenacionalcomum.mec.gov.br/abase/#medio

Presidential Decree n.º 5.658, 2 January 2006. 
Framework Convention on Tobacco Control. 

https://www.planalto.gov.br/ccivil_03/_ato2004-
2006/2006/decreto/d5658.htm

Law n.º 13.819, 26 April 2019. National Policy for  the 
Prevention of Self-harm and Suicide.	

https://www.planalto.gov.br/ccivil_03/_ato2019-
2022/2019/lei/l13819.htm

Contran Resolution n.º 514, of 18 December, 2014. 
National Traffic Policy.	  

https://www.gov.br/transportes/pt-br/assuntos/transito/
conteudo-contran/resolucoes/resolucao5142014.pdf

Laws, policies and guidelines republished in the GM/MS Consolidation Ordinances n.os 2 and 3/2017

Law n.º 10.216, of 6 April 2001. Provides for the 
protection of people with mental disorders and redirects 
the mental health care model

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prc0002_03_10_2017.html

National Policy for Health Care for Indigenous Peoples

National Primary Care Policy

National Policy for Integral Care For Children's Health

National Policy for Integral Care For The Health Of  
Older adults

National Policy for Integral Care For Men's Health

National Policy for Integrative and Complementary 
Practices

National Health Promotion Policy

National Policy for the Reduction of Morbidity and 
Mortality from Accidents and Violence

National Policy for Integral Attention to Women's Health

National Policy for the Health of People with Disabilities

National Food and Nutrition Policy

National Health Surveillance Policy

National Drug Policy

National Family Care Policy

National Policy for Workers' Health

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prc0002_03_10_2017.html

National Policy for Cancer Prevention and Control

National Oral Health Policy

National Guidelines for Comprehensive Health Care of 
Adolescents and Youth in the promotion, protection, and 
recovery of health

National Guidelines for Suicide Prevention

National Policy for the Care of People with Renal Disease

National Policy on Health Technologies Management 
(PNGTS)

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prc0002_03_10_2017.html

Source: own elaboration. 

https://www.planalto.gov.br/ccivil_03/_ato2004-2006/2006/decreto/d5658.htm
https://www.planalto.gov.br/ccivil_03/_ato2004-2006/2006/decreto/d5658.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2019/lei/l13819.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2019/lei/l13819.htm
https://www.gov.br/transportes/pt-br/assuntos/transito/conteudo-contran/resolucoes/resolucao5142014.pdf
https://www.gov.br/transportes/pt-br/assuntos/transito/conteudo-contran/resolucoes/resolucao5142014.pdf
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
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The implementation of the NCD and injuries Plan is supported by the Ministry 
of Health through spaces of governance and monitoring of actions, with shared 
responsibilities in the management processes.

To ensure the scope is comprehensive and to reinforce the NCD and injuries 
Plan as an instrument to support planning for the issues it deals with, it is 
recommended that the federated entities reinforce their objectives based on 
four structuring dimensions of the organization process, production of actions 
and services, and health management, as presented below:

1.	 Continuing Education in Health focused on the themes and strategies 
for the implementation of the NCD and injuries Plan – It is about ensuring 
the themes in state and/or municipal plans of Continuing Education in 
Health (HPS), with training ballast for the construction and strengthening 
of skills and abilities of health professionals to approach and produce care 
for NCDs and diseases. Included among the skills and competencies are the 
construction of intersectoral initiatives, the organization and production of 
information to guide and/or support technical and political decisions and 
community mobilization, both to support the (re)organization of PHC and 
health surveillance services to ensure approaches to NCDs and diseases and 
to demand public management to apply and monitor the Plan in the states, 
Federal District and municipalities.

2.	 Implementation and strengthening of health services aimed at the 
prevention of NCDs and injuries (violence and accidents) – The prevention 
of risk factors for NCDs and injuries should be part of the constructs that 
characterize health surveillance and Primary Health Care. For this, a previous 
step is to promote the integration of these two areas with the construction and 
sharing of the same planning. An arrangement that emerges in the proposed 
integration movement is the organization of health surveillance in the local 
health network, through all levels of care. Medium and high complexities must 
be involved in the perspective of a network for the attention and care of people 
with NCDs and victims of diseases. Questions such as "what are the deliveries 
of health surveillance and PHC to Tackle NCDs?"; "what work processes need 
to be established or revised to ensure the actions proposed by the NCDs and 
injuries at all levels of health care?" and "what skills and competencies are 
required to develop the actions of the NCDs and injuries?" They need to be 
answered if the decision to implement the plan is made.
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3.	 Building multisectoral partnerships – NCDs and injuries are strongly related 
to the social determinants of health that, in themselves, portray the complexity 
of the phenomena and bring to the approach of risk and protection factors, 
economic, social, political and cultural components. Similarly, violence is 
portrayed under the profound influence of these determinants, besides gender 
and skin color. Action aimed at accident prevention requires restructuring 
and partnerships beyond the health sector. It has long been pointed out the 
need for health to transcend its scope and join with other policies, adding its 
objective to tune it to others that are common to them. It is expected that 
the NCDs and injuries will encourage and subsidize multi-sector initiatives 
that involve public management, the market, and the third sector. The 
actions proposed in the NCDs and injuries are essentially about the need for 
articulation to reach its targets, which will interfere in the indicators of other 
policies such as education, traffic, social assistance, and public security.

4.	 Developing capacities and skills for generating and using information – 
Information is one of the main resources for working in public health. Whether 
reporting, describing, or defining, health information must be functional and 
usable by nature. Nationally, the information systems and major surveys, 
such as the National Health Survey (PNS), the National School Health Survey 
(PeNSE), the Surveillance of Risk Factors for Noncommunicable Diseases 
System (Vigitel), seek to respond to indicators formulated at the global and 
national levels. At the local level, the monitoring of these indicators, as well as 
of those formulated locally, is essential to evaluate and guide the actions and 
services. It is recommended to keep the database updated and to improve 
the filling of the notification forms (filling in all the fields).

In addition to improving health information, it is possible to advance with the 
interoperability of data, effective to compose a cohesive and complete set of 
information that can demonstrate indicators of the health situation and its 
relationship with other social indicators. For the tackling of NCDs there are 
interesting analyses: to verify the absence of students from schools due to health 
problems, the relation between road traffic accidents and alcohol consumption, 
violence, gender and schooling, teenage pregnancy, and school dropout, etc. 
Besides being able to produce a health situation analysis, it is fundamental 
to know how to communicate the information and use it to advocate for the 
actions of the NCDs and injuries. This action must be accompanied by the 
computerization of health care, both in terms of increased access to computers 
connected to the Internet network and the automation of as many processes 
as possible to facilitate and expedite the work of professionals daily.
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At each evaluation of the NCDs and injuries, these dimensions will be present to 
mark the process and help locate and articulate the set of initiatives developed 
for its implementation in the country.

The Ministry of Health, in partnership with other federal entities, will be 
responsible for

a.	 Providing technical support and subsidies for the implementation, monitoring, 
review, and evaluation of the NCDs and injuries.

b.	 Streamlining the plan agenda and converging agendas to keep discussions 
pertinent to the achievement of the targets.

c.	 Developing and supporting continuing education initiatives aimed at building 
competencies and skills for developing and responding to health indicators 
at the state and municipal levels.

d.	 Encouraging the creation of multi-sectoral networks.

e.	 Strengthening the integrated NCD surveillance.

f.	 Supporting the inclusion of the actions and targets of the NCDs and injuries 
in the respective health plans and in the continuing education plans of the 
states, the Federal District, and the municipalities.

g.	 Developing and supporting research on the implementation of the NCDs and 
injuries and its results to the health of the Brazilian population.

h.	 Keeping the plan's actions and targets up to date and aligned with the policies, 
guidelines, and international agreements to which the country is a signatory.

i.	 Organizing NCDs surveillance in health care networks.

j.	 Articulating with supplemental health to support the actions and targets of 
the NCDs and injuries.

The targets of the NCDs and injuries can be monitored by health systems and 
national surveys. Importantly, they optimize the monitoring of the Sustainable 
Development Goals related to health and the prevention of accidents and violence.
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However, it is important to include local and referring targets to the other actions 
of the NCDs and injuries that are not captured by health information systems 
and national studies. The opportunity to include targets in response to local 
realities can favor the monitoring coverage of the actions of interest.

The recommendation is that the states and the Federal District elaborate or 
include in their current planning targets for the coverage of municipalities 
that will be sensitized to the implementation of the NCDs and injuries, for 
the involvement of civil society, for the intersectoral articulation, for the 
implementation of programs, for permanent education, for publications, for 
campaigns, and for the coverage of the proposed actions.

It is recommended that the NCDs and injuries be presented and followed up 
with the health councils, the Bipartite Interagency Commissions (CIB), and the 
Regional Interagency Commissions (CIR), to build the governance of planning 
for the NCDs and injuries with the participation of managers and health workers 
in the SUS management spheres.

The implementation of the Strategic Action Plan to Tackle Noncommunicable 
Diseases and Injuries in Brazil, 2021-2030 is a commitment shared by all spheres 
of SUS management. It comprises the health agenda for the surveillance and 
prevention of NCDs and health promotion in the next ten years.
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