
 

CARMEN 
Country Profiles: 

 

Brazil 
 

 

 The Federative Republic of Brazil, with a surface of 8.5 million km2 and a population of 

183.9 million in 2004, has almost one million deaths annually in the country as a whole. 

Diseases of the circulatory system (1/3 of all deaths annually) continue to be the leading cause in 

all regions. In 2002, based on the 2002 WHO Global Burden of Disease data1, the Age 

Standardized Mortality Rate (ASMR) from cardiovascular diseases (CVDs) was 340 per 100,000 

(47.8%); from malignant neoplasm, 141 per 100,000 (19.9%); from chronic respiratory disease, 

76 per 100,000 (10.8%); and from diabetes, f 45 per 100,000 (6.3%). The remainder was due to 

other non-specified conditions. 

 

Date CARMEN Demonstration Site 

1998 São Paulo 

 Hearts of Ouro Preto: CVD Prevention and Control 

1999 Goiás 

2003 Marília (After the successful demonstration project in Garça 
since 1988) 

2003 SESI (Social Services of the Brazilian Industries) 

 

                                                 
1 World Health Organization. WHO Global InfoBase Online. Country Profiles. 2006. 
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Date Evolution of the CARMEN Initiative 

1994 Family Health Program - PSF 

1998-2001 National Smoking and Other Cancer Risk Factors Control 
Program 

2000 National Policy on Food and Nutrition 

2001 Agita Brazil National Program 

2003 National NCD Surveillance 

2004 CARMEN Policy Observatory 

 

 

CARMEN/ São Paulo 

 

The State of São Paulo has been recognized for the high prevalence of Noncommunicable 

disease (NCD) risk factors. In 1998, the NCD Division in the Surveillance Center of the Ministry 

of Health established three systems to monitor NCDs within the state: 

 

 NCD Mortality Monitoring System – SIMCRONT, a statistical computerized system 

 NCD Hospital Morbidity Monitoring System – SINTESE 

 Psychiatric Morbidity Monitoring System – gathers data from hospital registries and 

censi 

 

The NCD Division has trained more than 5,000 professionals from schools, health units, and 

work places in 418 municipalities through the Knowing about Health program designed for 

schools and Health and Coherence designed for health units. Nearly 600,000 students from the 

state public school network were addressed. A Smoke-Free Environment had been achieved in 

more than 200 workplaces.  
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The state of São Paulo approved the public health policy, called Hypertension and Diabetes 

Prevention and Control Public Health Policy, with the plan to reorganize the care provided to 

patients with hypertension and diabetes. The following actions are taken to ensure the success of 

the program: 

 Organized training for all personnel of the State Primary Health Care (PHC) System on 

prevention and control of hypertension, diabetes and CVDs, including related risk factors, 

through the trainers-of-trainers (ToT) methodology 

 Screening campaigns for early detection of hypertension and diabetes, combined with 

specific treatment 

 Registering all hypertension and diabetes cases in the PHC  system in order to be able to 

follow-up and evaluate clinical interventions 

 Establishing diabetic foot centers 

 Developing a program on healthy diet and NCD prevention 

 

CARMEN / Hearts of Ouro Preto: CVD Prevention and Control 

 

The Municipal Government of Ouro Preto has implemented a study on CVD risk factors 

in partnership with the Federal University of Ouro Preto. The aim of the study is to improve the 

health of the population of Ouro Preto, through the identification of individuals with CVD and 

risk factors associated with CVD.  

 

Main aspects of the intervention are: 

 Integration between CVD prevention and control in the primary healthcare system 

 Training counseling methods on CVD prevention and control; building community 

networks and creating safe environments 

 Education strategies: Media involvement, education materials, community 

meetings, topics on health promotion and CVD prevention integrated into primary 

and secondary school curricula 

 Community resources mobilization (volunteers, etc.)  

 Intersectoral involvement (GOs, NGOs and private sector) 
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CARMEN / Goiás 

 

The State of Goiás launched the CARMEN Project in 1999, with the objective to implement 

a set of health promotion actions to reduce the main NCD risk factors, primarily the prevalence 

of hypertension. The program activities include: 

 Survey conducted every five years to detect changes of risk levels and of NCD 

prevalence 

 Developing and implementing project’s monitoring tools 

 Developing and implementing health promotion actions in schools, work places and in 

the community 

 Establishing alliances to promote legislation enforcement in the area of nutrition and 

tobacco use 

 Setting up primary health care facilities to provide care for the hypertensive and diabetic 

patients 

 Developing evaluation tools, performing evaluations and disseminating the results 

 

The CARMEN/ Goiás had been expanded to the municipalities of Firminópolis, 

Quirinópolis, Aurilândia, Palmeiras de Goiás and to all districts of Goiania. In 2004, the program 

reached 1.08 million people.  

 

A subprogram for health promotion and NCD prevention, called CARMINHO (“Little 

CARMEN”) was created for school children. Eventually, CARMEN became part of the Family 

Health Program.  

 

CARMEN / Marília 

 

The region of Marília had been recognized for the high prevalence of CVDs, cancer and 

metabolic diseases. In 1988, a demonstration area was set up in the municipality of Garça, 

aiming to measure and reduce mortality, hospitalization and complications due to NCDs, the 

prevalence of tobacco use, of sedentary lifestyle, of obesity, of unhealthy diets and of 

alcoholism. The demonstration project in Garça was so successful, that it was expanded to 35 
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municipalities of the region of Marília and it was chosen as the first municipal project in 2003, 

after Brazil had joined the CARMEN Network.  

 

CARMEN / SESI  

 

In 2003, a CARMEN program, developed by the Social Services of the Brazilian Industries 

(SESI) was implemented in work settings. The aim was to evaluate and reduce the NCD risk 

factors among industry workforce and their families. The activities of the program included: 

 Baseline survey on NCD risk factors 

 Biochemical, physical and anthropometric measurements 

 Training program for SESI’s health professionals 

 Distribution of education materials on NCD prevention 

 

In 2004, PETROBRAS, the Brazilian Oil Company expressed its interest in organizing a 

CARMEN program for its employees and their families with the support of the Ministry of 

Health and PAHO. 

 

The Family Health Program – PSF 

 

In 1994, the Ministry of Health developed the Family Health Program, as part of the 

primary health care, designed to create a bridge between the family health care units and the 

population.  

Basic features of PSF: 

 To function as a gatekeeper of the SUS 

 To act in a specified geographical area, with a defined population under the health unit 

responsibility 

 To take action over health risk factors to which the community is exposed 

 To provide comprehensive and ongoing quality health care 

 To establish a relationship between the health services and the defined population based 

on commitment and co-responsibility 

 To promote effective social control over the health services by the community and 

 To use information systems to monitor and assist in decision-making. 
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Main tasks of the PSF teams: 

 To register all families in the catchments’ area 

 To diagnose the social, economic and health status of the population in the 

catchments’ area 

 To identify individuals and families in need of special care in accordance to their level 

of health risk 

 To prioritize the interventions in accordance with needs and identified health problems 

 To emphasize the health promotion and disease prevention approaches by providing 

opportunities for health-seeking behavior and 

 To promote and maximize intersectoral activities through partnerships with a range of 

social and institutional sectors to intervene in situations beyond the specificities of the 

health sector, in order to obtain substantial impact on the status of both individuals and 

the community.  

 

The implementation of the PSF increased the demand for trained human resources. The 

SUS, thus developed an agreement with academic institutions to assist in meeting the new 

demand of community-primary health care workers. More than 30 Training Centers were 

established under the guidance of more than 100 institutions.  

 

Many municipalities are striving for the implementation of CARMEN programs, and 

Brazil has stated an obligation: CARMEN community based interventions to be inserted into the 

existing structure of the PSF.  

 

National Smoking and Other Cancer Risk Factor Control Program 

 

The Program was formed and coordinated under the National Cancer Institute (INCA), an 

institute of the Ministry of Health. It is based on three areas of action:  
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1. Health Education 
 Smoke-Free Community Program (World Tobacco-Free Day and National Days 

Against Smoking) that advocate for tobacco-free environments and target young 

people and counteract media advertisement. 

 Prevention Forever Program works continuously with occupational health 

professionals in the development and implementation of tobacco-free work 

environments and tobacco cessation support. 

 Health Knowledge Program includes using health promotion strategies in schools, 

with special focus on tobacco use prevention. 

 Coherence in Health Program aims to establish tobacco-free health units and to 

implement tobacco cessation strategies. 

 The National Smoking and Other Cancer Risk Factors Control Program decentralizes 

its actions to the state and municipal level after the management team in each level of 

government has been fully trained. 

 

2, 3.   Policy and Legislation 
 Ministry of Health Resolution No. 46 of 28 March 2001 states that there must be a 

progressive reduction of tar, nicotine and carbon monoxide in cigarettes, prohibits the 

use of misleading statements on packaging and in advertisement with regard to the 

levels of the above compounds, and requires the labels on the packages to state the 

levels of such compounds, accompanied by the following message: “There are no 

safe levels for the consumption of these substances”.  

 In 1998, the Inter Ministries Order Number 3257 instituted restrictive measures for 

tobacco use at work place and demanded assigning smoking areas. It became the duty 

of the Internal Commission for the Prevention of Accidents (CIPAS) to promote 

educational campaigns and award certificates of merit to companies with outstanding 

anti-smoking campaigns.  

 In 1998, the Ministry of Health prohibited smoking the its building. 

 In 2000, the Federal Law Number 10.167 modified the law 9.294, thus prohibiting 

smoking on airplanes and other public transportation; it imposed further restriction on 

tobacco propaganda, including the sponsoring of cultural and sport events, 

advertisement posted in sport stadiums, theaters and other public places.  
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National Policy on Food and Nutrition 

 

In 2000, the Agency for Food and Drug Administration (ANVISA) began to implement 

its National Policy on Food and Nutrition. It has introduced the use of food labeling as a 

mandatory procedure for the food industry. This norm has been debated and approved by 

MERCOSUR members who have developed a timeline for implementation within the borders of 

the common market.  

 

In 2001, the Ministry of Health established a campaign to screen suspected cases of 

diabetes and hypertension and to promote healthy lifestyles.2 The campaign was implemented in 

most of the primary health care units of the National Health System (SUS), in 80% of the 

Brazilian cities. Also in 2001, the Ministry of Health organized an information system to serve 

the SUS and allow for informed prevention practice and better follow-up of patients identified 

with either diabetes or hypertension. 

 

In 2002, DPC/NC, WHO/HQ and PWR/BRA, in collaboration with the Ministry of 

Health agreed that it is necessary for the advancement of Brazil, to create a national plan for 

integrated NCD prevention and control. 

 

Brazil was chosen by the CARMEN Network to be its representative at the 

II.Global Forum on NCD Prevention and Control, in 2002. The III Global Forum took place in 

Rio de Janeiro in 2003, together with three other satellite meetings: NCD Surveillance 

Workshop, CARMEN General Assembly and the Global School Health Survey training session.  

 

Agita Brazil National Program 

 

The Agita Brazil National Program was implemented by the Ministry of Health in 2001, 

following the positive experience gained by the Agita São Paulo. The program is aimed at 

spreading the information on the benefits of physical activity and thus getting the population of 

Brazil involved. The program is based on three pillars: 

 
2 Duarte, Elisabeth. CARMEN Initiative Meeting. Brazil, November 2003. 
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 Scientific evidence about the positive relationship between physical activity and 

quality of life. 

 Scientific evidence on the beneficial health results of 30-minute moderate physical 

activity at least four days a week. 

 The positive experience of the Agita São Paulo Program. 

 

The name and the strategies of the Brazilian programs were adopted by the WHO campaign, 

Agita Mundo, to improve the levels of physical activity worldwide.  

 

National NCD Surveillance 

 

The National Survey on NCD Risk Factors was implemented in 27 states, in 2003. Soon 

after, the Secretary on Health Surveillance (SVS), created a specific division for NCD 

surveillance with objectives and strategies similar to those of CARMEN: 

 

 Strategic Objective: To help in the planning and implementation of an intervention 

 Formative Objective: To provide information to improve an intervention throughout its 

duration 

 Additional Objective: To determine the effects of an intervention, decide if it should be 

maintained or modified, if necessary 

 Basic Objective: To contribute to the advancement of knowledge for theoretical 

development 


