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ABSTRACT
Introduction: Laboratory analyzes, which are fundamental to the SNVS, aim to minimize 
the risks from health-related products, services, and environments, requiring available and 
timely financial resources for laboratories to perform their activities. Objective: The study 
describes and analyzes the federal funding of laboratory health surveillance actions in Brazil, 
from 2007 to 2016. Method: This is a study of bibliographic and documentary analysis using 
federal financial transfer orders, besides agreements, terms cooperation and other voluntary 
transfers present in Management Reports of the National Health Surveillance Agency (Anvisa). 
Results: The transfers were classified into two categories: (i) automatic transfers of fund-
to-fund resources, intended for the execution of the set of laboratory actions at regular 
intervals (monthly or quarterly) or for specific purposes (annual); and (ii) voluntary transfers 
of resources comprising covenants and the like. The repercussions of federal funding on 
laboratories and their activities were discussed. The laboratories of SP, PE, INCQS, BA and 
MG were awarded, respectively, with the largest amounts. In the analysis of the total values 
transferred from fund to fund according to regions, the Northeast is highlighted, followed by 
the Southeast. Conclusions: In spite of the relevance of the allocation of federal resources 
and the specific destination for some laboratory activities, we highlight the need to construct 
a solid financing policy for the Public Health Surveillance Laboratory.

KEYWORDS: Health Financing; Health Surveillance; Health Surveillance; Laboratory 
Actions; Quality Control in Health

RESUMO
Introdução: As análises laboratoriais, fundamentais para o Sistema Nacional de Vigilância 
Sanitária, objetivam minimizar os riscos advindos de produtos, serviços e ambientes 
relacionados à saúde, sendo necessários recursos financeiros disponíveis e oportunos aos 
laboratórios para realização de suas atividades. Objetivo: O estudo descreve e analisa 
o financiamento federal das ações laboratoriais de vigilância sanitária no Brasil, de 2007 
a 2016. Método: Trata-se de estudo de análise bibliográfica e documental utilizando-se 
portarias de repasses financeiros federais, além de convênios, termos de cooperação e 
demais transferências voluntárias presentes em Relatórios de Gestão da Agência Nacional de 
Vigilância Sanitária (Anvisa). Resultados: Os repasses foram classificados em duas categorias: 
(i) transferências automáticas de recursos fundo a fundo, destinadas à execução do conjunto 
das ações laboratoriais com periodicidade regular no tempo (mensal ou quadrimestral) ou para 
finalidades específicas (anuais); e (ii) transferências voluntárias de recursos compreendendo 
convênios e assemelhados. As repercussões do financiamento federal nos laboratórios 
e nas suas atividades foram discutidas. Os laboratórios de SP, PE, INCQS, BA e MG foram 
contemplados, respectivamente, com os maiores montantes. Na análise dos valores totais 
transferidos fundo a fundo segundo regiões, destaca-se o Nordeste, seguido do Sudeste. 
Conclusões: Em que pese a relevância da alocação de recursos federais e da destinação 
específica para algumas atividades laboratoriais, destaca-se a necessidade da construção de 
uma política de financiamento sólida para o laboratório público de vigilância sanitária. 

PALAVRAS-CHAVE: Financiamento da Saúde; Vigilância em Saúde; Vigilância Sanitária; 
Ações Laboratoriais; Controle de Qualidade em Saúde
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INTRODUCTION

In Brazil, health surveillance has been nationally structured in 
two systems since 2009: the National Health Surveillance System 
and the National Sanitary Surveillance System (SNVS). These sys-
tems are coordinated by separate federal agencies: the Health 
Surveillance Secretariat of the Ministry of Health (SVS/MS) and 
the National Health Surveillance Agency (Anvisa), respectively1,2. 
The policies, guidelines and funding criteria for their operations 
are largely under federal responsibility.

The SNVS includes municipal, state, district and federal health 
surveillance services and the laboratory component of the 
National System of Public Health Laboratories (SISLAB)3, dedi-
cated to analyses of interest for health surveillance – henceforth 
called surveillance laboratories, including 27 central laboratories 
(Lacen)3 that report to their respective departments of health, 
municipal laboratories, and the National Institute for Quality 
Control in Health (INCQS), of the Oswaldo Cruz Foundation. 

Laboratory analyses are fundamental for the SNVS and aim to 
minimize the risks arising from health-related products, ser-
vices and environments. When performed on food, medicines, 
pharmaceutical ingredients and other products, fiscal analyses4 

and other modalities check product compliance, identify fraud 
and assess the risk to the health of the population. Official 
standards determine the tests and specify procedures, param-
eters and control methods in a job that requires technical and 
analytical skills, expertise in the development and implemen-
tation of analysis methodologies, available and timely funds for 
maintenance and procurement of equipment and supplies, and 
qualified labor.

At the time of the implementation of SISLAB, the federal finan-
cial contribution to the laboratories was based on remuneration 
for the production of services or through voluntary transfers, 
based on negotiated agreements, including covenants5, for which 
balancing entries are required from the recipient of the funds. 
Covenants have decreased as Terms of Decentralized Execution 
(TED) and Terms of Cooperation (TC) or transfer agreements 
increased. Note that a TED can only be signed between agencies 
at the same level of government, in this case, the federal level; 
and that both TED and TC do not need balancing entries.

The funds of the federated entities for health actions make 
up the National, State and Municipal Health Funds6. Today, the 
decentralization of federal funds for health is mostly done in the 
fund-to-fund modality6. In the case of this study, it was from the 
National Health Fund to State Health Funds – through Ministerial 
Ordinances, that is, as transfers or automatic transfers. 

Automatic and regular federal fund transfers to laboratories 
for analysis of epidemiological and environmental surveillance 
began in 20057, when the Incentive Factor for Public Health Lab-
oratories (FINLACEN) was enacted. For health surveillance lab-
oratories, this type of transfer began in 20078, and the funds 
were intended to cover costing (current costs)9,10, including the 
maintenance of the activities of public administration bodies, 

but not for the expansion of the services rendered by the agency, 
or expansion of its activities.

For fund transfers, from 2009 to 2017, there were six funding 
blocks, which are deemed essential for the structure of the Uni-
fied Health System (SUS): primary care, medium and high com-
plexity, pharmaceutical care, health surveillance, SUS manage-
ment and investment11. The funds transferred should be invested 
in health actions and services related to the block itself, except 
for funds for investment11. After 201712, the criteria for calculat-
ing the amounts were maintained and the blocks split were into 
two: costing public health actions and services and investment in 
the public health services network.

Apart from the amount of funds, the funding type and the 
transfer modalities have different implications for the manage-
ment and use of these funds by the laboratories. They may lead 
to certain actions to the detriment of others, or the non-prior-
itization of certain analyses. Furthermore, the binding of the 
health surveillance laboratory to various levels of government 
and the diversity of attributions and analyses performed by the 
Lacen – surveillance and care in health – add complexity to 
laboratory management and pose challenges to the execution 
of analytical activities.

A bibliographic study on laboratories and health surveillance13 
pointed out that there are few studies about the topic of “lab-
oratories” in Brazilian and international literature that are not 
related to product quality control through analytical laboratory 
procedures and their results. Studies about the Brazilian health 
surveillance policy and the management of SNVS laboratories are 
even rarer. No paper on the funding of health surveillance labo-
ratories that addressed all federal financial transfers was found 
in the survey conducted in 2016 and repeated in 2019.

This paper intends to fill one of the gaps of federal funding for 
laboratory health surveillance actions – systematized informa-
tion over the 10-year period – and to lay the foundations for the 
analysis of the repercussions of changes in federal funding after 
2017. All funds and the form of financial contribution made by 
Anvisa to the laboratory are part of its financial cooperation with 
the SNVS. These are mechanisms to drive the health surveillance 
policy in the country, with potential to contribute to the inte-
gration and cooperation between the surveillance services and 
their respective SNVS laboratories. The purpose of this paper is 
to describe and analyze federal funding for laboratory health 
surveillance actions from 2007 to 2016.

METHOD

Descriptive study, based on document analysis14, with identifi-
cation and selection of documents to be studied and content 
analysis of the selected material. The period from 2007 to 2016 
was chosen because of the need to analyze the funding policy of 
health surveillance laboratories in Brazil after the establishment 
of SISLAB.
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We found the federal transfer Ordinances of this period through 
systematic search on the Saúde Legis portal, which gathers nor-
mative acts of the SUS, at federal level. Access was made in 
February 201615 and the “funding” (financiamento) and “surveil-
lance” (vigilância) terms were used. We selected the Ordinances 
related to health surveillance laboratories. As a rule, they con-
tained a textual part and annexes with the amounts scheduled 
for transfer. 

The document analysis was based on the systematic reading and 
comparison of common items, classification according to the 
nature of the transfers and identification of the amounts con-
tained in the annexes. The following were analyzed: summary, 
validity period, frequency of transfers, estimated total amount, 
recipients and purposes. 

In the sum of the funds, we considered the existence of differ-
ences between the entry into force (validity) of the Ordinances 
and the time of incidence of their financial effects, with preva-
lence of the latter. Thus, the sum did not include the amounts 
provided for in the Ordinances of a period that had financial 
effects in another period, like Ordinances n. 2.94316, of Decem-
ber 26, and n. 2.99217, of December 29, 2016. The regional dis-
tribution of funds was also analyzed.

Anvisa18 management reports from 2009 to 2016 were the data 
sources about covenants, terms of cooperation and other volun-
tary fund transfers to laboratories. These reports were accessed 
in February 2016. Upon consultation, Anvisa19 provided addi-
tional information on covenants with public health laboratories.

The Results section is structured by two modalities of transfers 
anchored in the legislation6 and the scientific literature on SUS 
funding, compared with the findings of the present study: (i) 
automatic transfers of fund-to-fund resources for the execu-
tion of all laboratory actions (regular in time: monthly or four-
monthly) or for specific purposes and (ii) voluntary transfers 
of funds.

RESULTS

We analyzed 19 federal Ordinances of fund transfers to the lab-
oratory component of health surveillance for the conduction of 
laboratory analyses, and eight Anvisa management reports avail-
able on the institutional website at the time of the study. 

Table 1 systematizes the Ordinances of automatic and regular 
transfers over the studied period according to purposes, validity, 
frequency and nominal values of transfers to Lacen and INCQS.

Table 1. Automatic transfers of regular fund-to-fund funds in time, in BRL (Brazilian reals), and nominal values according to the term and frequency of 
transfers, 2007 to 2016.

Ordinance
n. (year) Purpose Term and frequency of 

transfers

Nominal value (BRL)

Lacen INCQS

3.271/200720 Regulates the monthly transfer of funds for 
laboratories to perform health surveillance actions.

January 2008 
Monthly 23,280,000.00 1,800,000.00

1.106/201021,*
Establishes the amounts of transfers of federal 

funds destined to the execution of health 
surveillance actions for 2011.

January 2010
 Four-monthly 23,280,000.00 1,800,000.00

1.397/201122
Establishes the amounts of transfers of federal 

funds destined to the execution of health 
surveillance actions for 2012.

June 2011 retroactive to 
01/2011

Four-monthly
23,280,000.00 1,800,000.00

926/201223 Updates the value set for FINLACEN-VISA for the 
year 2012.

June 2011 retroactive to 
01/2011 

Four-monthly
23,280,000.00 1,800,000.00

2.792/201224,** Adds values to FINLACEN 2012. December 2012 
Single 1,764,000.18 -

937/201325
Establishes the amounts of transfers of federal 

funds destined to the execution of health 
surveillance actions for 2013.

May 2013 retroactive to 
01/2013

Four-monthly
25,044,000.18 1,800,000.00

475/201426
Establishes criteria for the transfer and monitoring 
of federal funds to states, the Federal District and 

municipalities.

March 2014 retroactive 
to 01/2014 

Monthly
25,044,000.18 1,800,000.00

59/201527
Updates the amounts of transfers of federal funds 
destined to the execution of health surveillance 

actions for 2015.

January 2015
Monthly 25,044,000.18 1,865,333.34

116/201628
Updates the amounts of transfers of federal funds 
destined to the execution of health surveillance 

actions for 2016.

January 2016 
Monthly 25,044,000.18 1,865,333.34

2.992/201617
Updates the amounts of transfers of federal funds 
destined to the execution of health surveillance 

actions for 2017.

December 2016 with 
effect in 2017 

Monthly
25,044,000.18 1,865,333.34

Total 220,104,001.08 16,396,000.02

Source: Own elaboration.
FINLACEN: Incentive Factor for Public Health Laboratories.
* Ordinance n. 1.106/201021 also provided for the possibility of establishing FINLACEN-VISA for municipal laboratories. 
** Ordinance n. 2.79224 is the exception among those classified as regular, since it provides for the transfer in a single payment.
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In the regular transfer Ordinances17,20,21,22,23,24,25,26,27,28, we highlight 
the permanence of the nominal values for the Lacen until 
December 2012 and for the INCQS until January 2015; and the 
difference in proportion between the values for Lacen (98%) and 
INCQS (2%).

Table 2 systematizes the annual federal fund-to-fund transfer 
Ordinances for specific purposes for the same period.

The eight Ordinances of non-regular transfers in time for the 
conduction of analyses of interest to health surveillance, issued 
from 2007 to 2012, are characterized by the transfer in a sin-
gle payment8,29,30,31,32,33,34,35. One included the INCQS and all state 
public health laboratories; and four were for the conduction of 
food testing by the laboratories. 

The Chart summarizes the purpose of these Ordinances, the 
receiving laboratories and the criteria for setting values for 
fund transfer.

Anvisa’s analysis of the amounts, in nominal values, of 
fund-to-fund resources allocated to laboratories and the total 
values were systematized in Table 3, year by year, by Brazilian 
region and state, for state laboratories and for INCQS. 

In 2009, there was no regular transfer to conduct laboratory 
analyses of interest to health surveillance, which led to a drop in 
total funds that year. Only fund-to-fund transfers were made for 
food monitoring activities in some laboratories. 

The analysis of the total values transferred in the fund-to-fund 
modality by region (Figure) shows higher values destined for the 
Northeast Region, followed by the Southeast. Among the states, 
we highlight the amount allocated for the laboratories of São 
Paulo (SP), Pernambuco (PE), Bahia (BA) and Minas Gerais (MG), 
as well as INCQS.

Voluntary financial transfers included covenants, TC and TED. 
The covenants signed by Anvisa with the public laboratories have 
been decreasing every year19, and since 2008 there has been an 
increase in TC.

In the studied period, an amount of BRL 15,179,904.57 (BRL 
1,686,656.06/year) was passed on to public health laborato-
ries to carry out product quality monitoring programs through 
covenants or TC. Of this amount, 57% of the funds refer to 
the National Drug Verification Program (PROVEME)36 which, 
coordinated by Anvisa, evaluates the physical and chemical 
characteristics of generic, similar and reference drugs. A total 
of BRL 5,888,174.70 were transfers via TC to the public health 
laboratories of BA, Goiás (GO), SP, Ceará (CE), MG, Federal 
District (DF), Espírito Santo (ES), Santa Catarina (SC), Rio 
Grande do Norte (RN), Paraná (PR), Rio Grande do Sul (RS), 
Pará (PA), PE and INCQS; and BRL 2,811,783.91 were trans-
ferred via covenant to the public health laboratories of BA, 
GO, SP, CE and MG.

In 2016, the TC for PROVEME analytical reports included: 
Lacen CE (BRL 1,059,551.50), INCQS (BRL 730,744.10), Lacen 

Table 2. Automatic transfers of regular fund-to-fund funds for specific purposes in BRL (Brazilian reals), and nominal values according to the term and 
frequency of transfers, 2007 to 2016.

Ordinance n. 
(year)* Purpose Term and frequency of 

transfers

Nominal value (BRL)

Lacen INCQS

3.202/20078 Classifies laboratories by size and level of complexity.
December 2007 with effect in 

November
Single

16,720,000.00 1,200,000.00

3.235/200929 Implementation of food monitoring actions - PROMAC, PATEN, 
OGM.

December 2009, with effect 
in the same month

Single
1,600,000.00 -

3.087/201030 Implementation of food monitoring actions - PAMVET. October 2010
Single 620,730.00 44,550.00

2.982/201131 Execution of laboratory health surveillance actions for large 
mass events.

December 2011
Single 11,368,416.00 -

2.795/201232 Establishes the National Program for Strengthening Health 
Surveillance Actions at Ports, Airports and Borders.

December 2012
Single 2,990,000.00 -

2.796/201233 Strengthening of the Adolfo Lutz Laboratory as a national 
public provider of proficiency testing.

December 2012
Single 593,000.00 -

2.797/201234 Strengthening of Central Public Health Laboratories of the 
Legal Amazon Region for analysis of certain drugs.

December 2012
Single 2,753,880.00 -

2,801/201235 Strengthening of food monitoring actions - PATEN, PROMAC, 
PARA, OGM and PAMVET

December 2012
Single 21,500,000.00 -

Total 58,146,026.00 1,244,550.00

Source: Own elaboration.
PROMAC: Additive and Contaminant Monitoring Program; PATEN: Nutritional Content Assessment Program; OGM: Genetically modified organisms; PARA: 
Agrochemical Residue Analysis Program; PAMVET: Veterinary Drug Residue Analysis Program.
* Ordinance n. 4.163/2010, which provides for occasional transfers, is not in the table because it refers to municipal laboratories, which were not the 
focus of this study.
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SP (BRL 700,909.30), Lacen GO (BRL 539,161.00), Lacen DF 

(BRL 531,652.80) and Lacen PE (BRL 477,736.70). The Lacen from 

ES, MG, SC, RN, PR, RS, PA and BA received amounts ranging from 

BRL 195,000 to BRL 323,000.

Another program with fund allocation (BRL 2,154,588.60) is the 

Food Pesticide Residues Analysis Program (PARA)37, which aimed 

to develop analytical methodologies and perform analysis of 

pesticide residues in food, via covenant with Lacen GO and 

Lacen MG.

In this period, other terms of cooperation were signed 

between Anvisa and INCQS for the following purposes: heparin 

quality control in raw materials and finished products (2012); 

development of methodologies for the analysis of mycotoxins 

(masked fumonisins) in processed maize products and banned 
substances in food supplements and fast weight-loss products 
(2013); storing, packaging and distributing the Reference 
Chemical Substances of the Brazilian Pharmacopoeia to public 
and private institutions that control the quality of pharma-
ceutical ingredients and medicines; promoting and supporting 
the production of the Vigilância Sanitária em Debate jour-
nal; implementing the web version of the Sample Manage-
ment System in the laboratories of the health surveillance 
network (2016).

Of the total funds transferred to Lacen to carry out product 
quality monitoring programs, the state laboratories of CE, GO, 
MG and SP stand out as those that received the largest amounts 
during the study period.

Chart. Occasional transfer ordinances: purposes, laboratories covered and criteria for transfer of funds, 2007 to 2016.

Ordinance n. 
(year) Purpose Covered laboratories Criteria for determining the amounts 

of funds to be transferred

3.202/20078 Classifies the laboratories that perform health 
surveillance analyses. All Lacen and the INCQS. Size and level of complexity.

3.235/200929 Expansion of Lacen’s analytical capacity to 
perform food monitoring actions.

GO, DF, AL, BA, CE, MA, RN, PE, AM, 
TO, ES, MG, RJ, SP, SC, RS.

Number of samples to be analyzed and 
analytical complexity of the monitored 

parameter.

3.087/201030 Monitoring of veterinary drug residues in food. DF, GO, MG, RS and SP.
Number of samples to be analyzed and 
analytical complexity of the monitored 

parameter.

2.982/201131

Strengthening of quality management in 
municipal, state and DF laboratories, for the 
execution of monitoring programs of products 

of health interest because of major mass 
events.

AM, BA, CE, DF, MT, MG, PR, PE, RN, 
RS, SP.

The amount to be transferred is the 
same for all of them. 

2.795/201232

Establishes a National Program for 
Strengthening Health Surveillance Actions at 
Ports, Airports and Borders and the financial 

incentive for costing of the Lacen.

Determination of norovirus in water 
and food, Lacen AM, BA, CE, PA, PE, 
RJ, SC, SP; priority microbiological 

analysis by BA, CE, DF, MG, PE, 
RJ; analysis of imported products 

subject to health surveillance RJ, RS, 
SC, SP, PR.

Lacen’s installed analytical capacity 
to define amounts by state covered in 

this Ordinance.

2.796/201233 Establishes Lacen-SP as a national provider of 
proficiency testing. SP. -

2.797/201234 Drug analysis performed by the Lacen of the 
Legal Amazon Region.

RO, RR, AC, MA, MT, TO - Level 
1 - labeling, physical appearance, 

microbiology, identification, 
disintegration and impurity analyses; 
AM, AP and PA - Level 2 - dissolution, 
content uniformity and sterility tests, 

in addition to all Level 1 analyses.

Lacen’s installed analytical capacity to 
define amounts by state covered.

2.801/201235

Strengthening food monitoring actions 
through programs - PATEN; PROMAC; PARA, 

OGM and PAMVET; for analysis and equipment 
procurement.

AL, CE, DF, GO, MS, MG, PA, PR, PE, 
RJ, RS, RO, SC and SP.

Lacen’s installed capacity and the 
specific needs of each parameter to be 

monitored.

Source: Own elaboration.
Lacen: Central laboratories; INCQS: National Institute for Quality Control in Health; PATEN: Nutritional Content Assessment Program; PROMAC: Additive 
and Contaminant Monitoring Program; PARA: Agrochemical Residue Analysis Program; OGM: Genetically modified organisms; PAMVET: Veterinary Drug 
Residue Analysis Program; AC: Acre; AL: Alagoas; AP: Amapá; AM: Amazonas; BA: Bahia; CE: Ceará; DF: Federal District; ES: Espírito Santo; GO: Goiás; 
MA: Maranhão; MT: Mato Grosso; MS: Mato Grosso do Sul; MG: Minas Gerais;  
PA: Pará: PB: Paraíba; PR: Paraná; PE: Pernambuco; PI: Piauí; RJ: Rio de Janeiro; RN: Rio Grande do Norte; RS: Rio Grande do Sul; RO: Rondônia;  
RR: Roraima; SC: Santa Catarina; SP: São Paulo; SE: Sergipe; TO: Tocantins.
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DISCUSSION

The study reveals the characteristics of the federal funding 
policy for Brazilian public laboratories that perform analyses 
related to health surveillance, as it covered all federal funds 
automatically transferred in a regular or occasional manner and 
federal voluntary or negotiated transfers, through covenants and 
the like. Regular fund-to-fund automatic transfers predominated 
(79.20%) over occasional or specific purposes (20.80%). Regard-
ing the total funds transferred in the period, automatic funds 
exceeded (96.08%) voluntary transfers (3.91%).

Two papers address federal fund transfers for health sur-
veillance at the national level. The first paper refers to the 
period in which there was no regular and automatic transfer 
to laboratories38; the second, which dealt with transfers to 
services and laboratories, was limited to regular and auto-
matic transfers and did not consider voluntary or negotiated 
transfers39. Although this paper has a different focus – SNVS 
funding – excludes the INCQS and addresses the period from 
2007 to 2012, it pointed to a stabilization trend in the distri-
bution of federal fund-to-fund resources at 50% for municipal 
health surveillance services; 25% for state health surveillance 
services; 20% for Lacen and 5% to the management of surveil-
lance services39.

The data from this study indicate that the percentage of funds 
allocated to the INCQS is 6.00% of the total expenditure with 
SNVS laboratories, and that the funds allocated to all health 
surveillance laboratories account for 20.00% of the total expen-
diture with the SNVS, similar to what was found in previous 
research39. To a large extent, the complexity of the Brazil-
ian laboratory component can be explained by the extensive 
field of health surveillance and the binding of laboratories and 

health surveillance services to different governmental organi-
zations and spheres.

The Ordinance that instituted SISLAB3 in 2004 was the first nor-
mative act to direct the organization and operation of public 
health laboratories. The difference in treatment between health 
surveillance laboratories and other laboratories was corrected 
by recognizing the specificity of their laboratory component and 
the establishment of FINLACEN-VISA7. Although the origin of this 
policy was attributed to the existence of earmarked and not 
effectively transferred funds to health surveillance services due 
to non-adhesion of some municipalities to the pact39, it rein-
forced the importance of this component for the SNVS and pro-
vided laboratories with the possibility of financial contribution 
under their direct management.

The establishment of FINLACEN-VISA as a specific tool to fund 
these actions in 2007 through two Ordinances7,8 was unprece-
dented, as it proposed regular and automatic fund transfers. 
While the first7 aimed to reinforce the structure of the Lacen to 
perform analyses of interest to health surveillance, the second8 
aimed to have all laboratories carry out health product monitor-
ing programs defined with health surveillance services. 

In regular transfers17,20,21,22,23,24,25,26,27,28 there was predominance 
of the monthly frequency (20.00%). In the period from 2010 to 
2014, the frequency became four-monthly. The inclusion of san-
itary surveillance in the scope of health surveillance in 20092 

influenced this change in frequency. Ordinance n. 1.3781, of July 
9, 2013, which maintained this inclusion and the existence of 
an SNVS separate from the National Health Surveillance System, 
restored the monthly frequency of transfers. In the occasional 
automatic Ordinances8,29,30,31,32,33,34,35, the transfer was made in a 
single annual payment.

Figure. Total amounts transferred in the fund-to-fund modality by region and INCQS, 2007 to 2016.
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The volume and form of fund-to-fund transfers, scheduled 
every year, contribute to a better use of funds and enables ser-
vices to plan ahead as needed and according to contributions 
to be received.

The maintenance of the nominal values of the FINLACEN-VISA 
regular automatic transfers, even considering the 7.58% increase 
in value for Lacen, as of 2013, and 3.63% for INCQS, as of 2015, 
led to a significant loss in transferred funds, regardless of the 
monetary update index selected.

In the 10 years studied, the year 2012 stands out in the number 
of Ordinances of transfers (six) and in the amounts of federal 
funds to be passed on to Lacen and INCQS (BRL 54,087,880.18), 
representing 20.30% of the total during the studied period 
(BRL 265,628,243.50). 

Lacen SP, PE, BA and MG and INCQS received the largest amounts 
of funds in the period when all normative acts are considered 
(Table 2). The higher values transferred to the Northeast, fol-
lowed by the Southeast, can be explained, at least in part, by 
the larger number of laboratories in the Northeast; and by two 
state laboratories classified as more complex in the Southeast 
Region (MG and SP).

Ordinances with specific purposes enable an increase in related 
actions, even though they do not include all of the network’s 
laboratories. INCQS, for example, was not covered by spe-
cific incentives for food monitoring, except for the veterinary 
drug residue assessment program (PAMVET). Additionally, they 
seem to favor laboratories that have analytical capabilities for 
more complex activities, like veterinary drug residue analysis, 
genetically modified organism analysis, metallic contaminants, 
proficiency testing and reference material production, since 
some Ordinances have the laboratory’s installed capacity as the 
parameter for fund transfers. 

This question brings to the discussion the importance of estab-
lishing laboratory references with differentiated activities in the 
SNVS, like in other surveillances bodies2. This is because not all 
laboratories need to have the same orientation, structure or per-
form the same analytical activities.

There are particularities in the activities each laboratory 
performs, which requires the procurement and maintenance 
of sophisticated equipment and high-cost supplies. Among 
the areas addressed by Ordinances during the study period, 
the highlight was the area of food, which may be related to 
the greater representation of this area of risk monitoring in 
the national coordination. Other areas that were addressed 
included ports, airports and borders, microbial resistance and 
financial incentive for the execution of municipal health sur-
veillance laboratory actions.

Voluntary transfers, like covenants, involved fewer laboratories 
and were only for those with the ability to apply their own bud-
get resources as a balancing entry5, which is not the case of 
all laboratories in the network. Among the negotiated transfers, 
PROVEME and, to a lesser extent, PARA stand out.

In PROVEME, health surveillance services collect and send sam-
ples to laboratories, and the drugs evaluated are those with 
most reports of technical complaints and quality deviation, the 
most consumed by the Brazilian population, and those present in 
other programs of the Ministry of Health36.

Health surveillance funding is done with funds from Anvisa and 
the National Health Fund, which are handled, in each govern-
ment level, under the supervision of the respective Health Coun-
cil, the Executive Branch and the Federal Court of Auditors8. The 
transfer of funds for the financing of actions not provided for in 
health plans is prohibited, except in emergency or public calam-
ity situations, in the area of health8. Transfers must be made in 
accordance with the legal requirements for any other govern-
ment expenditure10. 

Unlike funds transferred to state and municipal health sur-
veillance services based on per capita values, regular and 
automatic transfers to public health laboratories are based 
on size and complexity criteria, just like it is for health sur-
veillance laboratories3,7.

The size classification is supported by the analysis of data 
regarding the population and territory of each state and the 
Federal District. This can distort the use of funds because the 
same amount of funds is transferred to laboratories with differ-
ent workloads and characteristics. 

Regarding the level of complexity of the laboratory in epidemi-
ological and environmental surveillance networks, the classifi-
cation criteria for fund-to-fund funding are based on epidemiol-
ogy, medical biology and quality system criteria tests3. In health 
surveillance this classification is related to the implementation 
stage of the Quality System and self-assessment of technical 
and operating capacity7. The classification based only on quality 
requirements does not take into account service particularities, 
such as the activities that are performed or their contribution 
to the risk monitoring of health-related products and services. 

Laboratories can participate in monitoring programs and carry 
out specific analytical assays because of automatic transfers for 
specific purposes or through voluntary transfers. In both trans-
fer modalities, the criteria are based on the complexity of the 
analytical activity, but the number of samples to be analyzed 
and the deadline for these activities to be performed are not 
always explicit.

The amounts transferred to the laboratory component of health 
surveillance activities are smaller than those intended for other 
laboratory actions done by the Lacen under the SUS. For exam-
ple, in 2006, Lacen RJ received BRL 3,600,000.007 for epide-
miological and environmental health surveillance, more than 
two times the amount transferred by FINLACEN-VISA in 2008 
(BRL 1,560,000.00)8. 

The automatic and regular transfer of funds should include the 
definition of minimum and common actions to the set of labo-
ratories that make up the national network, requiring the cor-
rection of their values. The transfer of the same nominal value 
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over time to fund activities that are constantly updated (like 
product and service quality control) leads to the progressive 
reduction in the ability of these services to maintain their per-
formance. It is important to highlight that at the time of pub-
lication of this paper, the figures provided for FINLACEN-VISA 
remained unchanged40.

CONCLUSIONS

This study did not include the financial contribution from the 
states to the state laboratories. It considered the federal fund-
ing, which is presented in nominal values. For INCQS, although 
there are other sources of funding, only the financial contribu-
tion made by Anvisa for laboratory activities related to health 
products and services was included. These choices, as well as 
the non-inclusion of funds for municipal laboratories, imply lim-
itations inherent in the study.

During the studied period, Ordinances were enacted for regu-
lar and scheduled fund-to-fund transfers for states and munici-
palities, regardless of any covenant or similar instrument. This 
mechanism enabled the agreement of plans and goals among SUS 
managers, respecting the different degrees of autonomy, exe-
cution capacity and responsibilities at government levels. The 

change in the federal funding profile from voluntary transfer 
to scheduled fund-to-fund transfer suggests an improvement in 
the relationship between federated entities and other strategic 
SNVS stakeholders.

During the study period, as previously mentioned, the trans-
fers were made through the health surveillance funding block, 
formed by the sanitary surveillance and health surveillance 
components. All costing funds should be applied to actions 
and services related to the block itself, and investment funds 
should be transferred in a specific block for this purpose. With 
the termination of the health surveillance funding block in 2017 
and the specific bank accounts for each of its components, the 
same criteria were maintained for calculating the amounts to be 
transferred. However, this transfer occurs to a unified account, 
which may hinder the use of these funds by laboratories, since 
other expenses in healthcare areas that are more sensitive and 
of greater social demand may consume part of the funds that 
should go to the laboratories. 

Notwithstanding the relevance of federal funds and their specific 
allocation to some laboratory activities during the study period, 
we highlight the need to build a solid and permanent funding 
policy for the country’s public health surveillance laboratories.
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