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ABSTRACT

Th is article provides a non-exhaustive overview of Brazil’s international activities in the fi eld 
of public health, in order to determine whether the country actually has a foreign policy in 
health per se. Th e fi rst part of the text aims to distinguish Brazilian cooperation from what 
is practiced by the developed world, by giving a brief review of South-South cooperation in 
health, with a special emphasis on the Community of Portuguese-Speaking Countries (CPLP) 
and the Union of South American Nations (UNASUR). Th e second part of the text is devoted 
to Brazilian action in multilateral fora, where the country has proposed a “new governance” 
of global health. Th e article concludes that a Brazilian foreign policy does indeed exist in the 
fi eld of public health and that the tensions found therein are cross-cutting, encompassing the 
internal and external spheres. Its future depends on the arbitration of numerous contradictions, 
using as a reference the principles of the Brazilian public health system, known as the Unifi ed 
Health System (SUS).
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PUBLIC HEALTH AND BRAZILIAN FOREIGN POLICY*

Deisy Ventura

1 Introduction: health as a topic of international relations

Health first became a challenge for diplomacy around the time of the first 
International Sanitary Conference, held in 1851, in Paris. The conference, however, 
was not concerned with the health of populations: the real objective of the meeting was 
the need to reduce the duration of quarantine requirements, which were considered 
excessive and harmful to commerce (KEROUEDAN, 2013a, p. 28). Consequently, the 
tension between health and commerce, between human and economic interests, 
between science and profit, is “constitutive of the paradox of international health” 
(KEROUEDAN, 2013b, p. 1). 

Since then, international health has undergone an extraordinary evolution 
whose pinnacle was the creation of the World Health Organization (WHO), in 
1946, as the “directing and coordinating authority on international health work” 
(ORGANIZAÇÃO MUNDIAL DA SAÚDE, 1946). Nevertheless, criticized for its 
eminently scientific and technical character (GOSTIN, 2007, p. 226), the WHO has 
been overshadowed in recent decades by the prominence of powerful institutions in 
the financing of international projects, notably the World Bank and other private 
and philanthropic agencies. Moreover, the influenza A (H1N1) pandemic, in 2009 
and 2010, raised doubts about the independence of the WHO in relation to the 
pharmaceutical industry (VENTURA, 2013).

A key point in the evolution of international health was the outbreak of the 
HIV/AIDS epidemic, which not only gave rise to a new type of transnational activism 
in support of access to treatment, but also influenced research and science, clinical 
practices, public policies and social behavior (BRANDT, 2013). Meanwhile, the fear 
of bioterrorism has elevated public health into the realm of international security, 
under the leadership of the United States, for which the concept of national security 
includes the field of public health (ZYLBERMAN, 2013, p. 126).

*This article is a new version – translated, modifi ed and expanded – of the paper Le Brésil et la diplo-

matie de la santé: les enjeux de la solidarité, presented on June 17, 2013, at the Colloquium Politique 

étrangère et diplomatie de la santé mondiale, organized by the Géopolitique de la santé mondiale chair 
of the Collège de France, in Paris.
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 In other words, health has gained ground on the agenda of numerous fora, 
namely the United Nations Security Council, the World Trade Organization (WTO) 
and the alliances between developed countries, such as the Group of Eight (G8), 
and between emerging countries, such as the BRICS (Brazil, Russia, India, China 
and South Africa). 

The expression “international health” has gradually been replaced by the 
controversial and polysemic term “global health”. While the former is generally used 
to refer to agreements and cooperation projects between States, the latter encompasses 
new actors and innovative topics. There is also more widespread use of the expression 
“global health diplomacy”, which consists of public health negotiations across borders 
and in health fora and other similar areas, global health governance, foreign policy 
and health, and the development of national and global health strategies (KICKBUSH; 
BERGER, 2010, p. 20).

Many doubts surround these new concepts. Three billion human beings – 
nearly half the population of the planet – still live in perilous sanitary conditions, 
frequently aggravated by a situation of extreme poverty (KOURISLSKY, 2011, p. 15). 
Are we dealing, therefore, with naively descriptive slogans that attempt to stress the 
similarity of problems and solutions that transcend borders, or with a North American 
or Eurocentric hegemonic universalism that promotes the dissemination of goods, 
technology and financial products beyond its own internal security? (BIRN, 2012, 
p. 101). Dominique Kerouedan warns of the risk that our culture of public health 
and development cooperation may be taken over by the dominant notion of global 
health, or the Global South, which she considers relatively unresponsive to the real 
local concerns of poorer countries (KEROUEDAN, 2013a, p. 22). 

But what does Brazil have to say about global health? This article proposes 
to provide an overview (that is, therefore, not exhaustive) of Brazil’s international 
actions in the field of public health. Does Brazil even have a foreign policy in health? 

There is no doubt that Brazil’s position in relation to the global governance 
of intellectual property is directly related to its response to the HIV/AIDS epidemic 
(SOUZA, 2012, p. 204). Neither is there any doubt that, since 2003, with the rise of Luiz 
Inácio Lula da Silva to power, Brazil gave a new boost to South-South cooperation 
– between developing countries – exploring, among other things, the potential of 
health as a social topic at the heart of foreign policy (PEREZ, 2012, p. 79). Expressions 
such as “prestige diplomacy” or “soft imperialism” began to be used to identify this 
period of Brazilian foreign policy (VISENTINI, 2010). 

Much of the criticism levelled at this foreign policy is due to the fact that our 
diplomacy sought to reconcile two largely incompatible identities (LIMA, 2005): one 
of a country dissatisfied with the global order, a skillful mediator of the interests of 
countries from the South in multilateral and regional spheres; and one of a major 
emerging market, eager to receive international investments and stage global events. 
At the same time, Brazil became an international benchmark on the subject of 
combating poverty. 

According to the official discourse, Brazilian technical cooperation is demand-
driven and governed by the principles of solidarity diplomacy, the recognition of local 
experience, the non-imposition of conditionalities, non-interference in the internal 
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affairs of the partner countries and unbounded by commercial interests or profit seeking 
(LEITE et al, 2013). The expression solidarity diplomacy emerged primarily after Brazil 
assumed unprecedented responsibilities in relation to Haiti (SEITENFUS, 2006). 

The first part of this article aims to distinguish Brazilian health cooperation 
from what is practiced by the developed world. A brief review of South-South 
cooperation shall be presented, with special attention paid to the Community of 
Portuguese-Speaking Countries (CPLP) and the Union of South American Nations 
(UNASUR). The second part of the text is devoted to Brazilian action in multilateral 
fora, where Brazil has proposed a “new governance” of global health. The article 
concludes that Brazil does indeed have a solidary foreign policy in the field of public 
health, whose future depends on overcoming limits and contradictions that result 
from cross-cutting tensions, with internal and external interfaces.

For the purposes of this article, foreign policy is conceived simply as the action 
of the State, through the government, on the international stage (PINHEIRO; MILANI, 
2012, p. 334). The choice of this concept is justified by the necessary emphasis on 
the politicization of foreign policy, i.e. the perception that the choices made by the 
government, frequently devoid of systemic coherence, reflect the coalitions, alliances, 
disputes and bargaining between different sectors of the government itself and of 
political parties, groups and actors. 

Finally, references to solidarity – an enigmatic, complex and ambiguous notion 
(SUPIOT, 2013a) – carry an elementary definition of public international law, according 
to which solidarity can mean both instruments of compensation, like the systems of 
preferential tariffs or redistribution, and instruments for the protection of collective 
interests, including human rights and sustainable development (BOURICHE, 2012). 

2 Structural cooperation in health

The Lula da Silva government quickly realized the role that public health could 
play in diplomacy. Together with professional training and agriculture, it represents 
two thirds of Brazilian cooperation with developing countries (VAZ; INOUE, 2007). 

Federal investment in health cooperation increased from 2.78 million reais in 
2005 to 13.8 million in 2009; as such, 9% of all Brazilian investments in cooperation 
between 2005 and 2009 were allocated to health (BRASIL, 2010, p. 38). In 2012, of 
the 107 health cooperation projects in progress, 66 were with Latin America and the 
Caribbean, 38 with Africa and 9 with the Middle East and Asia; 24 of these projects 
involved breast milk banks, 17 HIV/AIDS, 10 health surveillance and 10 blood and 
hemoderivatives (BRASIL, 2012a).

The actors of Brazilian cooperation in health are numerous, each of them 
contributing their values and their institutional culture, and also their demands. 
Considered by foreign analysts as “an essential element of Brazil’s solidarity 
diplomacy” (VENTURA, 2010), health cooperation prompted an unprecedented 
proximity between the Ministry of Health and the Ministry of Foreign Relations 
(BRASIL, 2012b, p. 26). Foremost among the bodies linked to the Ministry of Health 
are the Office of International Affairs of the Ministry (Aisa/MS), the National 
STD and AIDS Program (PN-DST/Aids), the National Cancer Institute (Inca), the 
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National Health Foundation (Funasa), the National Health Surveillance Agency 
(Anvisa) and the Oswaldo Cruz Foundation (Fiocruz) (CEPIK; SOUSA, 2011). In the 
area of foreign relations, the most prominent is the Brazilian Cooperation Agency 
(ABC), which oversees the negotiation, coordination and follow- up of the group of 
technical assistance projects. 

This list is by no means exhaustive. It would be impossible, in a single article, 
to identify and classify all the different forms of international action by Brazilian 
public bodies that have repercussions on public health. But the complexity of this 
task is not a monopoly of the health sector: “the fact that nearly 50% of the bodies 
of the Presidency and the Ministries can engage with foreign policy demonstrates 
an important internationalization of the structure of the federal executive branch” 
(SANCHEZ-BADIN; FRANÇA, 2010). 

After identifying the origin of the concept of “structural” cooperation in 
health, the article shall examine the CPLP and UNASUR, given that South-South 
cooperation occurs, primarily, through agendas established by regional alliances 
and through strategic plans (BUSS; FERREIRA; HOIRISCH, 2011).

2.1 The origin of the concept

Solidarity constitutes one of the key fundamentals of Brazilian foreign policy (AMORIM, 
2010). But it is also the alma mater of the country’s public health system, known as 
the Unified Health System (SUS), which was created by the Federal Constitution of 
1988. The Constitution guarantees universal and free access to health care, which is 
recognized as a right of all and a duty of the State. Considered the world’s most far-
reaching public health system (FORTES; ZOBOLI, 2005, p. 22), with a potential public 
of almost 200 million citizens, the SUS is based on five fundamental principles: 
universality, integrality, equality, decentralization and social control. The health 
councils that operate on federal, state and municipal levels are formed by users, health 
professionals and administrators, and are responsible for approving health programs, 
monitoring their performance and controlling their budgets, while also organizing 
health conferences that are held periodically (FERREIRA NETO; ARAÚJO, 2012). Despite 
the underfunding of the SUS, the growth of private health insurance, the increasing 
prominence of private entities within the public system and the serious dysfunctions 
that are caused by these factors, Brazil can boast progress in its health indicators. The 
United Nations Millennium Development Goals (MDGs), for example, were reached 
three years before their deadline (2015) in the field of reducing infant and maternal 
mortality, as well in combating malaria and other diseases (BRASIL, 2013). 

It is the doctrine of the SUS, which advocates universal, equal and integral 
health coverage, that is the primary inspiration for the concept of “structural 
cooperation in health” developed by Brazil over the past decade. It is doubly innovative 
in relation to the paradigm of international cooperation. First, because it is intended 
to break with the tradition of the passive transfer of knowledge and technology. 
Second, because its fundamental objective is to create or strengthen the principal 
fundamental institutions of the health systems in the beneficiary countries, exploring 
local capacities to the full (ALMEIDA, 2010, p. 25). 
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While the international cooperation offered by the developed world is, in 
general, aimed at tackling diseases or specific vulnerabilities, Brazil’s structural 
cooperation is geared towards supporting the health authorities, developing schools 
of professional training and confronting the weaknesses of national health systems. In 
other words, structural elements prevail over cyclical, isolated and temporary aid. This 
results in the primacy of the permanent national interests of the partners, breaking 
with the “hegemony of supply” – i.e. the construction of a cooperation agenda 
based essentially on the interests of the donor, which does not always correspond 
to the primary needs of the recipient – that characterizes traditional development 
cooperation (FONSECA et al., 2013). 

Paulo Buss, coordinator of the International Relations Center of the influential 
organization Fiocruz, explains Brazil’s vocation for cooperation with the South: 
“twenty years ago, we were in the same situation that these countries find themselves 
in today. We can understand their situation” (PINCOCK, 2011, p.1738). 

2.2 CPLP

Created in 1996, the CPLP is currently formed by eight States: Angola, Brazil, Cape 
Verde, Guinea-Bissau, Mozambique, Portugal, São Tomé and Príncipe, and East 
Timor. The CPLP supports cooperation in all fields, including health; the promotion 
and dissemination of the Portuguese language; and diplomatic coordination among 
its members, with a view to strengthening its presence on the international stage 
(COMUNIDADE DOS PAÍSES DA LÍNGUA PORTUGUESA, 2007). It is a “phonic space”, 
institutionalized on the image of the francosphere or the hispanosphere, which until 
now has evoked no more than a “polished indifference” from multilateral bodies and 
the international media (FERRA, 2007, p. 98). Nevertheless, cooperation in health with 
the CPLP was a “natural choice” for Brazil, since the majority of professionals from 
the Portuguese-Speaking African Countries (PALOP), all of which are members of 
the CPLP, speak only Portuguese and local languages. The “political, ideological and 
cultural identities” (BUSS; FERREIRA, 2010a, p. 109) shared by Brazil and the PALOP 
countries also favor this cooperation. 

A full 12 years passed after the creation of the CPLP before the 1st Meeting 
of Ministers of Health was held, in Praia, Cape Verde. Before then, cooperation in 
health within the CPLP was focused primarily on combating HIV/AIDS, malaria and 
tuberculosis. Later on, it became part of the CPLP’s Strategic Plan for Cooperation 
in Health (PECS) for 2009-2012. 

Adopted in Estoril, in 2009, at the 2nd Meeting of Ministers of Health, 
the PECS was allocated a modest budget of 14 million euros. It establishes seven 
strategic topics: creation and development of a “workforce in health”, which receives 
67% of the total PECS budget; information and communication; health research; 
development of production chains; epidemiological surveillance; natural disasters and 
emergencies; and health promotion and protection. A technical group is responsible 
for the coordination and application of PECS. 

The priority given to the training of health personnel permits a better 
understanding of the notion of “structural” cooperation. It is about supporting 
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national health authorities, so they can manage their respective health systems in 
an efficient, effective and lasting manner; providing training to health professionals; 
producing or generating useful data for the political decision-making process; and 
promoting research and development (BUSS; FERREIRA, 2010a, p. 117). The result has 
been that specific programs to combat diseases have been substituted by investments 
in the elements of potential structural change in the partner countries.

In the absence of an official report on the results of PECS, it is worth referring to 
a study that examined 167 bilateral legal acts related to cooperation in health between 
Brazil and the PALOP countries that were in effect in Brazil in 2009, including 
memoranda and working plans (TORRONTEGUY, 2010). The author concludes 
that this cooperation does indeed exclude both the conditionalities and the notion 
of indebtedness that are characteristic of North-South cooperation. However, the 
activities established by these instruments are still “one way”, in that the beneficiary 
State maintains a passive position: of a recipient of aid. The study also reveals that 
these instruments do not, in general, include accountability mechanisms.

But Brazilian cooperation in health is not limited to the PALOP countries. 
According to the ABC, projects are currently in progress in Algeria, Benin, Botswana, 
Burkina-Faso, Republic of Congo, Ghana, Kenya, Senegal and Tanzania. Grouped 
together, Brazil’s “African policy” has been the target of numerous criticisms. As a new 
priority of foreign policy, it reflects a concerted strategy between the public sector and 
the business community to expand Brazilian capitalism, since the government has, via 
the National Development Bank (BNDES), broadly encouraged the internationalization 
of Brazilian companies in Africa (SARAIVA, 2012, p. 98 e 129). Although closer relations 
with Africa is portrayed as solidarity diplomacy, the Brazilian strategy follows an 
economic logic that is common to so-called emerging powers, namely the search for 
strategic raw materials and markets for its industrial production (VENTURA, 2010). 
The international expansion of Brazilian companies has, in some cases, had negative 
effects on countries and on relations with workers and local governments; some projects 
financed by the BNDES, which have increased social and environmental vulnerability, 
have generated conflicts in the recipient countries (GARCIA, 2012, p. 240). As such, 
publicly-run initiatives in the field of health come across as compensation for the type 
of South-South cooperation that is based on market interests.

2.3 UNASUR-Health

Within the scope of UNASUR, cooperation in health draws on the experience of the 
Andean Health Organization - Hipolito Unanue Agreement (ORAS-CONHU), in 
place since 1971; the Common Market of the South – Health (MERCOSUR-Health), 
focused specifically on health issues related to the circulation of goods and merchandise; 
and the Health Coordination Office of the Amazon Cooperation Treaty Organization 
(OTCA), which since 1978 has promoted health cooperation in the Amazon region. 
Unlike these initiatives, however, UNASUR proposes to cover the entire subcontinent.

Created by the Treaty of Brasília, in May 2008, UNASUR remains loyal to 
Brazil’s long-standing ambition to develop a regional integration that encompasses 
all of South America and that is not focused only on trade (DABENE, 2010). One of 
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the specific goals of the organization is universal access to social security and health 
services. The efforts of the member states have turned health into one of the most 
dynamic fields of regional integration.

The UNASUR treaty, while reflecting Latin America’s progressive orientation 
of the 2000s, reveals an institutional modesty that betrays the hesitancy of the left on 
the subject of regional integration (DABENE, 2012, p. 392). Entirely intergovernmental, 
its organic structure is comprised of three higher councils – of Heads of State, of 
Foreign Ministers and of National Delegates; an office of the Secretary General, based 
in Quito, Ecuador; a one year pro tempore presidency; and 12 councils devoted to 
specific sectors of cooperation. 

One of these sectoral councils is the South American Health Council, also 
known as UNASUR-Health, which was established just months after the creation of 
UNASUR itself, in December 2008. The only sectoral council with its own permanent 
headquarters is the energy council, which is located in Venezuela. There are also 
two secondary bodies that are permanent: the Center for Strategic Defense Studies 
(CEED), based in Buenos Aires; and the South American Institute of Government 
Health (ISAGS). The structure of UNASUR-Health is illustrated in the figure below.

Groups and NetworksGroups and Networks

Coordinating Committee
Technical Secretariat

Coordinating Committee

Council of Ministers
Pro tempore Presidency

ISAGS

National Health Institutes 
(RINS)

Public Health Schools 
(RESP)

Technical Health Schools 
(RETS)

International Relations in 
Health (ORIS)

National Cancer Institutes 
(RINC)

Risk Management and 
Disasters Mitigation

Health Surveillance and 
Response

Development of Universal 
Health Systems

Universal Access to 
Medicines

Health Promotion and 
Action 

on Social Determinants

Human Resources 
Development and 

Management

Source: ISAGS, 2013

UNASUR-Health is guided by a Five-Year Plan (2010-2015) (UNASUL, 2010), 
which contains 28 cooperation goals, organized into five fields that are listed on 
the left of the figure. From a total budget of 14.4 million U.S. dollars, 10.5 million 
(nearly 70%) are allocated to the first field, referring to the South American health 
surveillance policy, which includes, among other things, cooperation between 
member states for implementing the International Health Regulation (RSI). 

In UNASUR-Health, public policies are conceived regionally, in order to 
develop joint responses to common problems. Paulo Buss and José Roberto Ferreira, 
in a seminal paper on the topic, refer to medicines, vaccines and diagnostic reagents 
as “regional public goods” (BUSS; FERREIRA, 2011, p. 2705). 

Furthermore, at the heart of UNASUR’s minimalist structure is ISAGS, 
created by Resolution CSS 05/2009 in November 2009 and installed in Rio de 
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Janeiro on July 25, 2011. Although still young, ISAGS is extremely dynamic and 
has become a mouthpiece for UNASUR-Health, heading up numerous initiatives. 
Boasting an institutional innovation not found in other regional integration processes 
(TEMPORÃO, 2013), ISAGS emerged from a consensus among the Ministers of 
Health in the region that the most serious problems facing their public health 
systems are associated with governance (BUSS, 2012). According to article 2 of its 
Statute, the goal of ISAGS is to become a center of advanced studies and debate 
on policies for the development of leaders and strategic human resources in health 
(CONSELHO SUL-AMERICANO DE SAÚDE, 2011), by promoting and offering inputs 
for health governance in South American countries and its regional articulation in 
global health. In addition to the formation of a “new generation” of managers, the 
institute contributes to the adoption of concerted measures on the organization of 
health services (PADILHA, 2011). UNASUR-Health is also a means of coordinating 
the positions of the States, both in multilateral fora and with transnational actors.

On the other hand, UNASUR-Health has no mechanisms of social control or 
participation. This omission is surprising given not only the principles of the SUS, 
but also the characteristics of UNASUR itself: it is unlikely that another international 
organization’s constitutive treaty will mention social participation so many times, going 
so far as to recognize it as a specific goal of the bloc (VENTU RA; BARALDI, 2008, p. 15).

Besides UNASUR, Brazil develops health cooperation projects with other 
Latin American countries. In Haiti, for example, it is leading the reconstruction of 
the country’s health system, allocating 85 million U.S. dollars for the construction 
of hospitals, primary health care and training personnel (TEMPORÃO, 2012). 
Nonetheless, there is a growing conviction that “if proof exists of the failure of 
international aid, Haiti is it” (SEITENFUS, 2010). 

In general, however, this structural South-South cooperation in health 
is considered positive, despite there being a certain discrepancy between the 
grandiloquence of the intent and the realization of the gesture (BUSS; FERREIRA, 
2010b, p. 102). The health cooperation actors themselves consider it necessary to better 
coordinate all the agencies and bodies involved. The high-level actors support the 
adoption of a law in Brazil on international cooperation (BUSS; FERREIRA, 2012, p. 
262), in order to better clarify the role of each body of the Brazilian State, guarantee 
its submission to the principles contained in the Federal Constitution (and, in the 
case of health, the SUS) and institute accountability mechanisms, which are currently 
non-existent.

3 For a new global health governance

Among the numerous areas of Brazilian action in the field of health, this article 
addresses the HIV/AIDS program and the policy of access to medicine, the 
coordination of the BRICS countries in the health sector and the positions of Brazil 
– and UNASUR – in relation to the process of reforming the WHO. Given the 
space constraints, the article overlooks some important topics, such as the leading 
role played by Brazil in the process of drafting the WHO Framework Convention 
on Tobacco Control, among many others. 
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3.1 The Brazilian model of response to the HIV/AIDS epidemic

As the epicenter of the HIV/AIDS epidemic in Latin America (BIEHL, 2009, p. 17), 
Brazil was the first developing country to offer, starting in 1996, free treatment 
to infected people. As such, universal access to antiretroviral drugs constitutes a 
key element of the Brazilian position on global health governance, particularly 
concerning the aspects related to intellectual property. Within the framework of the 
WHO, Brazil and India were frontrunners among developing countries when the 
Declaration on the Agreement on Trade Related Aspects of Intellectual Property 
Rights (TRIPS) and Public Health, known as the Doha Declaration, was adopted 
on November 14, 2001. 

Nevertheless, there is still a long way to go before public health can take 
precedence over the economic interests of the pharmaceutical industry. Between 
2008 and 2009, for example, European customs authorities seized several shipments 
of legitimate generic drugs in transit through its ports, in particular a consignment 
of the generic drug Losartan Potassium, used for hypertension, which was produced 
in India and en route to Brazil. India and Brazil appealed to the WTO, considering 
that the conduct of the European authorities violated, among other agreements, 
the Doha Declaration, by creating obstacles to the legitimate trade of generic 
drugs (ORGANIZAÇÃO MUNDIAL DO COMÉRCIO, 2009). Brazil has defended 
the production of generic drugs in other fora, in particular the WHO and the 
UN General Assembly.

An important study by André de Mello e Souza (2012) on Brazilian foreign 
policy in light of the AIDS epidemic reveals that Brazil’s policy was formulated 
in a context of strong opposition from developed States and some large companies 
and, similarly, in contrast from what was being advocated at the time by the WHO, 
the United Nations Programme on HIV/AIDS (UNAIDS), the Pan-American 
Health Organization (PAHO), the World Bank and the Gates Foundation, among 
others. Souza considers that one possible explanation for the Brazilian position 
is the convergence between governments (national and local) and civil society 
organizations, all heavily influenced by the ideas of the aforementioned movement 
for health reform. 

Considered a model response to the HIV/AIDS epidemic, the Brazilian 
program closely combines the policy of free distribution of medicines and, given 
the high price of brand-name antiretroviral drugs, the policy of stimulating 
local pharmaceutical production, whether public or private (CASSIER; CORRÊA, 
2009). This model came about as a result of Brazil’s international cooperation. A 
Horizontal Technical Cooperation Group (HTCH) on HIV/AIDS was created 
by 21 countries from Latin America and the Caribbean. But it was the creation of 
the drugs factory in Mozambique that was the catalyst for exporting the Brazilian 
model. As Africa’s first fully public drug company, this project flourished primarily 
after 2008, when it started to be managed by Fiocruz – more specifically, by 
its technology institute in pharmaceutical products, FARMANGUINHOS. 
Mozambique is one of the countries in the world most ravaged by AIDS, with 1.7 
million contaminated people from a population of 21.4 million (OLIVEIRA, 2012). 
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In November 2012, the company presented the first antiretroviral drugs to the 
Mozambique government (MATOS, 2012).

Since it invested nearly 40 million reais in this project between 2008 and 
2014, in addition to the costs of transferring technology for 21 drugs, Brazil was 
considered more like an activist than a donor, since it received no economic benefit 
from this cooperation (FOLLER, 2013) – which distinguishes it not only from the 
developed world, but also from other emerging countries, such as China. 

However, the Brazilian model is not immune to criticism. The combination of 
the activism of patients, the interests of the pharmaceutical industry and the reform 
policies of the Brazilian State led to a progressive shift in the concept of public 
health, today viewed less as a mechanism for prevention and medical treatment, 
and more like a policy of access to drugs and health services; i.e. an increasingly 
more privatized and pharmaceutical concept of public health that, particularly in 
the case of the AIDS policy, reproduces prejudices related to color and poverty 
(BIEHL, 2009, p. 16).

Nevertheless, thanks to its response to the HIV/AIDS epidemic, Brazil has 
become an “agenda setter” in the health sector (BLISS et al., 2012).

3.2 Health in the BRICS

Brazil also frames its action within the group of countries known as the BRICS, 
which has brought together emerging countries in annual summits of heads of 
States and Government since 2009. At the Sanya summit, in April 2011, the heads 
of States and Government decided to strengthen the dialogue in the field of public 
health, in particular in the fight against HIV/AIDS. Not long afterwards, in July 
of the same year, the bloc’s health ministers met for the first time, in Beijing, 
and adopted a declaration that listed all the similar challenges faced by the bloc’s 
countries, especially those involving access to health services and medicines. 

The Beijing Declaration defines the following priorities of action: the 
strengthening of the health systems, in order to overcome the obstacles of access to 
vaccines and medicines in the fight against HIV/AIDS, tuberculosis, viral hepatitis 
and malaria; and the transfer of technologies in support of public health (BRICS, 2011). 

The question of medicines carries special importance within the BRICS, 
since China and India are currently the largest suppliers of active ingredients for 
the Brazilian industry. Accordingly, Brazil intends to “increase effective horizontal 
cooperation and harmoniously develop capacities between the pharmaceutical 
sectors of the BRICS countries” and may “also assume a prominent role in the 
implementation of the Global Strategy on Public Health, Innovation and Intellectual 
Property, approved by the World Health Assembly in 2008” (PADILHA, 2011a).

The second meeting of the BRICS health ministers occurred in New Delhi, 
in January 2013, resulting in a communiqué that emphasized, among other things, 
the need to protect the circulation of generic drugs between developing countries 
(AGÊNCIA DE NOTÍCIAS DA AIDS, 2013). 

Recent studies have drawn attention to the need to intensify research on the real 
possibilities of the BRICS to have an impact on world health (HARMER et al., 2013).
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3.3 The reform of the WHO

The past few years have been marked by a growing engagement by Brazil in the 
WHO. In 2013, at the most recent meeting of the World Health Assembly (WHA), 
the highest decision-making body of the WHO that convenes annually in Geneva, 
Brazil became the tenth largest contributor to the institution’s budget: its allocation 
increased from 1.6% to 2.9% of total State contributions, and will represent nearly 
26 million U.S. dollars over the next two years (CHADE, 2013). Moreover, Brazil was 
elected to the Executive Board of the WHO for the 2013-2016 period.

This engagement has been accompanied by a vigorous criticism of the role of 
the WHO in global health governance. The Brazilian position on the reform of the 
organization illustrates this well, since the country has reprehended the Director-
General’s Office of the WHO for the haste with which it is conducting the reform 
process and for giving in to pressure from the major WHO donors that have the 
most to gain from speeding up the reform, given their well-defined positions (ISAGS/
UNASUL, 2013b, p.4). 

The Member States of UNASUR have taken steps to coordinate their positions 
within the WHO over the past two years. UNASUR-Health has met in parallel 
to the WHA, in order to adopt common positions and speak with a single voice, 
including in the executive board of the organization (INSTITUTO SUL-AMERICANO 
DE GOVERNO EM SAÚDE, 2013a).

The critical position of Brazil in relation to the WHO also extends to the 
debate on the post-2015 Development Agenda, within the framework of the thematic 
consultation on health. The WHO, together with other actors, defends universal 
health coverage, while Brazil has proposed a coverage that is not only universal, but 
also equal and integral. According to Paulo Buss, the Federal Constitution and the 
concept of health that it guarantees are the only possible parameters of international 
action by Brazil (ESCOLA NACIONAL DE SAÚDE PÚBLICA, 2013). 

4 Conclusions: overcoming cross-cutting contradictions

One of the risks of the current use of the expression “solidarity”, by States, that 
threatens to reduce it to an empty slogan is its disconnection from a concrete 
application framework (BLAIS, 2007, p. 330). By evoking social rights, which encompass 
the right to health, Alain Supiot recommends moving from a “negative solidarity”, 
that currently prevails in relations between States, to a “positive solidarity”, that 
would establish common goals on decent work and justice in the international rules 
of trade and also create “the means to assess these rules in the light of their real effects 
on the economic security of men” (SUPIOT, 2010, p. 173).

This article has demonstrated that Brazil clearly does have a foreign policy in 
the field of health. It is solidary when it defends, for example, that international trade 
should be subject to human rights on matters of intellectual property, that social 
determinants have priority on the global agenda and that a reform of the WHO will 
make it more independent from the major private donors. 

However, the other facets of Brazil’s international action also need to be 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PUBLIC HEALTH AND BRAZILIAN FOREIGN POLICY

106  ■  SUR - INTERNATIONAL JOURNAL ON HUMAN RIGHTS

considered, such as the predatory exploration of human labor and natural resources 
in certain countries by Brazilian companies, many of which benefit from public 
financing, whose business ventures may have harmful effects on the people’s health 
in these countries. 

Furthermore, unlike the national administration of public health, Brazil’s 
international action in the field of health is still not equipped with mechanisms 
of transparency and social participation in its decision-making process, and the 
same applies to the control of its results. 

Mireille Delmas-Marty explains that, given the contradictory effects of 
globalization, it is not enough simply to reaffirm humanist principles to change 
practices and promote the necessary rebalance between commercial values and non-
commercial values, between private goods and the common good. It is necessary 
to directly address its very contradictions (DELMAS-MARTY, 2013, p. 96). As such, 
Brazilian health diplomacy may only be considered effectively solidary when it 
produces tangible health improvements in the population of the States with which 
Brazil cooperates. The concept of structural cooperation in health is a valuable 
Brazilian addition to the international lexicon of development aid. However, the 
resources allocated to this new type of cooperation are still modest. 

The statistics on cooperation, besides not being widely available, need to 
be analyzed carefully. Indeed, there is an urgent need to encourage qualitative 
empirical research on the effects of cooperation all over the world. The results of 
the international cooperation actions need to be studied “more scientifically”: the 
“protoscience” that is currently used to assess cooperation does not guarantee that 
the already scarce resources are employed in the best possible manner (KOURILSKY, 
2011, p. 17).

The future of Brazilian health diplomacy, which cannot be dissociated from 
the effects of the country’s overall foreign policy, depends on the internal arbitration 
of numerous contradictions. On the one hand, between Brazil’s international action 
and the principles of the SUS; and on the other, between the principles and the 
reality of the SUS inside Brazil. According to José Gomes Temporão (2013), an 
arduous political battle is underway to preserve the public and universal health 
system in Brazil, which is currently under threat of “Americanization” through the 
dissemination of the idea that private health care is better than public health care, 
and that the acquisition of health insurance is an important part of Brazilian social 
mobility (DOMINGUEZ, 2013, p. 19). Moreover, private interests have infiltrated 
the SUS, whose coherence is being threatened by the increasing number of dubious 
public-private partnerships (OCKÉ-REIS, 2012). 

It can be concluded that the tensions in Brazilian foreign policy, particularly 
those in the field of public health, are cross-cutting, encompassing the internal 
and external spheres, and that they multiply as opaquely as they do rapidly. The 
consolidation of a solidarity diplomacy in health depends both on the prevalence 
of human rights over other interests of our foreign policy, and on the political will 
of governments to complete the movement that began with the health reform, 
developing a free and high-quality health system, as a duty of the State and a right 
of all, and that underpins Brazil’s international action.
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RESUMO

O artigo esboça uma visão de conjunto, não exaustiva, das ações internacionais do Brasil 
no campo da saúde pública, a fi m de aferir a existência de uma política externa brasileira de 
saúde propriamente dita. A primeira parte do texto procura distinguir a cooperação brasileira 
da praticada pelo mundo desenvolvido, graças a um breve panorama da cooperação em saúde 
Sul-Sul, com especial destaque à Comunidade dos Países da Língua Portuguesa – CPLP, e à 
União das Nações Sul-americanas –UNASUL. A segunda parte do texto é dedicada à atuação 
brasileira em foros multilaterais, nos quais o Brasil propõe uma “nova governança” da saúde 
global. Conclui-se que existe uma política externa brasileira no campo da saúde pública, e 
que as tensões nela encontradas são de natureza transversal, perpassando as esferas interna e 
externa. Seu futuro depende da arbitragem de inúmeras contradições, tendo como baliza os 
princípios do Sistema Único de Saúde – SUS.

PALAVRAS-CHAVE

Saúde pública – Política externa – Saúde global – Brasil

RESUMEN

El presente artículo esboza un panorama general, no exhaustivo, sobre las acciones 
internacionales de Brasil en el ámbito de la salud pública, con el fi n de evaluar la existencia 
de una política exterior brasilera de salud, propiamente dicha. La primera parte del texto 
busca diferenciar a la cooperación brasilera de aquella practicada por el mundo desarrollado, 
a través de un resumido panorama de la cooperación en salud Sur-Sur, enfocándose 
especialmente en la Comunidad de los Países de Lengua Portuguesa – CPLP, y en la Unión 
de Naciones Sudamericanas – UNASUR. La segunda parte del texto, se centra en la 
actuación brasilera en foros multilaterales, en los que Brasil propone una “nueva gobernanza” 
para la salud global. Se concluye que existe una política exterior brasilera en el ámbito de la 
salud pública, y que las tensiones que se observan en la misma son de naturaleza transversal, 
atravesando las esferas interna y externa. Su futuro depende del balance entre numerosas 
contradicciones, teniendo como guía a los principios del Sistema Único de Salud – SUS. 
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