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ABSTRACT ‘

The Brazilian Unified Health System covers all levels of health
care and guarantees full, universal and free access for the entire
population. The demographic and epidemiological transitions
observed in recent decades have led to a higher prevalence
of allergic diseases. In this context, implementing health
policies to benefit these patients has become a challenge. To
discuss health care for patients with allergic and immunological
diseases in Brazil, the Brazilian Association of Allergy and
Immunology (ASBAI) held a forum in Sado Paulo on August 26,
2022 called “Treating Patients with Allergic Diseases in the
Unified Health System”. The event’s panels included members
of ASBAI, representatives of the federal government, the
attorney general’s office, patients, and health professionals from
various services with experience in successful programs for
patients with allergic diseases. It was concluded that there are
still many unmet health care needs for Brazilians with allergic
and immunological diseases. ASBAI is contributing to the
organization, implementation, and maintenance of care for these
patients within the scope of the Unified Health System.

Keywords: Allergy, immunology, Brazilian Unified Health System,
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‘ RESUMO

O Sistema Unico de Salide (SUS) abrange todos os niveis de
atencédo a saude e garante acesso integral, universal e gratuito
para toda a populagao brasileira. As transicdes demogréfica e
epidemioldgica observadas nas Ultimas décadas trouxeram um
cenario de maior prevaléncia das doengas imunoalérgicas. Nesse
contexto, a implementagao de politicas de saude voltadas a as-
sisténcia a saude dessa populacéo tornou-se um desafio. Com o
objetivo de discutir a atengdo a saude dos pacientes com doengas
alérgicas e imunoldgicas no Brasil, a Associagdo Brasileira de
Alergia e Imunologia (ASBAI) realizou em 26 de agosto de 2022,
na cidade de S&o Paulo, o Férum sobre a Assisténcia a Pacientes
com Doengas Imunoalérgicas no SUS. O evento foi estruturado no
formato de painéis e contou com a participagdo de membros da
ASBAI e representantes da gestao publica federal, do Ministério
Publico, de sociedade de pacientes e profissionais de saude de
diversos servigos com experiéncia em programas e projetos bem
sucedidos na assisténcia a pacientes com doengas imunoalér-
gicas. Apos a discussao, concluiu-se que ainda existem muitas
necessidades ndo atendidas em relagao a atengao a saude da
populagao com doengas alérgicas e imunoldgicas no Brasil. A
ASBAI tem trabalhado no sentido de contribuir para organizar,
implantar e manter a assisténcia a estes pacientes no ambito
do SUS.

Descritores: Alergia, imunologia, sistema Unico de saude, gestao,
saude publica.
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Introduction

The Brazilian Unified Health System (SUS) is one
of the largest and most complex public health systems
in the world, covering all levels, from primary care to
organ transplants, guaranteeing full, universal, and free
access to health care for the entire population.?2

Since its establishment in 1990, SUS has
progressively expanded the health services offered
to the population?. However, in recent decades the
accelerated demographic transition has led to an
increasing proportion of older adults, resulting in an
epidemiological transition involving a higher prevalence
of chronic diseases,® including immunoallergic
diseases.

To address these changes, in 2011 the Brazilian
Ministry of Health initiated a Strategic Action Plan for
Combating Chronic Noncommunicable Diseases to
promote effective public policies for the prevention
and control of these diseases and their risk factors.
The plan covers the four main chronic disease groups
(cardiovascular disease, cancer, chronic respiratory
disease, and diabetes). However, the only recognized
chronic respiratory disease of allergic etiology was
asthma, included in the proposal “to structure and
strengthen notification of severe asthma cases”.*

Globally, the epidemiological transition has been
accompanied by great technological advances in
diagnosing and treating immunoallergic diseases,
which have allowed earlier and more accurate
diagnosis and treatment with targeted therapies for
severe and complex cases. However, uniform access
to these technologies in Brazil, one of the largest
countries in the world, is hampered by territorial,
populational, and funding issues. To ensure the health

of the Brazilian population by reducing morbidity and
mortality from immunoallergic diseases, care goals
must be determined and health surveillance must be
increased.

Such actions could also significantly improve the
use of human and financial resources in SUS. Both
the Strategic Action Plan for Combating Chronic
Noncommunicable Diseases and the optimization
of human and financial resources in health care
are objectives of the United Nations’ Sustainable
Development Goal (Agenda 2023) to ensure a
healthy life and promote well-being for people of all
ages.5

Since SUS was founded, little progress has been
made in the standardization of care for patients with
immunoallergic diseases. Although the incorporation
of new technologies has not kept pace with recent
developments, the following should be mentioned:
the second update of the 2021 Clinical Protocol and
Therapeutic Guideline for Asthma included 2 new
technologies for severe cases; a clinical protocol and
therapeutic guidelines for cow's milk protein allergy, as
well as an oral provocation test for patients < 2 years of
age have been implemented; and a neonatal screening
test for primary immunodeficiencies, currently called
inborn errors of immunity, has been incorporated.
Primary care asthma treatment guidelines have also
been published recently.

However, other immunoallergic diseases remain
“invisible” to SUS, especially (1) anaphylaxis, which
involves the risk of death if not treated properly, (2)
chronic urticaria, and (3) moderate and severe atopic
dermatitis, which greatly compromise quality of life
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and incur considerable health costs, both direct and
indirect. Studies conducted in several countries,
including Brazil, have confirmed the high cost of these
and other immunoallergic diseases, such as asthma
and food allergies, to the health system.®-18 In addition,
for rare diseases, including inborn errors of immunity,
diagnostic and treatment resources are scarce
outside of centers of excellence and the southern
and southeastern regions of the country. Thus, health
policies must establish a support network that includes
early diagnosis by primary care professionals and the
establishment of treatment flow processes.!®

To fill in treatment gaps, local asthma programs
have been developed in recent decades and have led
to occasional improvements in patient care, although
many have been dismantled for political or other
reasons. Specialist societies have come together to
demand the creation of a National Asthma Program
with standardized treatment flow and access, but
they were unsuccessful.2? Similarly, a request by
the Brazilian Association of Allergy and Immunology
to classify anaphylaxis as a notifiable condition was
rejected. Regarding atopic dermatitis and chronic
urticaria, standardizing care through the development
of a clinical protocol and therapeutic guidelines would
facilitate adequate diagnosis and treatment and
reduce judicial impediments to obtaining them.

In this context, the Brazilian Association of Allergy
and Immunology, whose mission is to strengthen
professional practice (both public and private) within
the specialty, held a forum to discuss immunoallergic
disease treatment in SUS (itinerary shown in Figure
1). The event brought together representatives of
different institutions, who reviewed the unmet needs
in our specialty and discussed the importance of
planning care actions and health surveillance for
immunoallergic diseases.

A proposal emerged from the Forum for
networking between representatives of the Brazilian
Association of Allergy and Immunology, the National
Council of State Health Secretaries, the National
Council of Municipal Health Secretaries, patient
representatives, and representatives of the Public
Prosecutor's Office to develop health policies for
immunoallergic disease treatment. Networking was
considered a viable means of collaborating to achieve
a common goal.! After the discussion, the following
strategies were proposed:

— mapping current treatments for immunoallergic
diseases in different regions of the country;

— strengthening primary care for immunoallergic
diseases through continuing education for health
teams;

— expanding the care network by developing
specialized outpatient clinics in SUS and associated
networks;

— implementing sentinel registry/surveillance of
chronic and/or severe allergic diseases;

— adding questionnaires on asthma and atopic
dermatitis to the Chronic Disease Risk and
Protective Factors Telephone Survey system?1.22;

— reviewing and updating SUS’ list of immunoallergic
diseases;

— promoting discussion forums on successful
municipal and state experiences that can be used
as models for different scenarios.

Final considerations

There are many unmet health needs among SUS
users with allergic and immunological diseases. The
board of directors and committees of the Brazilian
Association of Allergy and Immunology have been
actively positioning themselves to positively influence
decisions to benefit this entire community of patients.
The Forum unanimously agreed that networking
could help promote health policies that organize,
implement, and maintain care for SUS patients
with immunoallergic diseases. The great value of a
universal health system like SUS was also recognized
by all, which, despite chronic underfunding and other
difficulties, is ensuring the right to health for the entire
population.
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Section 1 — The “epidemic” of immunoallergic diseases and the Unified Health System

* The allergy and immunology specialty in Brazil in the 21st century

¢ The importance of the Unified Health System: understanding the principles that guide it

* The challenges to implementing care for allergic patients in the public health system

¢ Allergic diseases and new technologies: how far have we advanced in the Unified Health System?
¢ Enforcement of user rights and the role of public agencies

* The economic impact of chronic respiratory diseases in Brazil

Section 2 — Assessing the present and preparing for the future

¢ Childhood asthma: successful pioneering programs

* Anaphylaxis: is notification the way?

* Dermatological allergies: how can we provide visibility and implement treatment?
* Food allergies: is current policy sufficient?

* Inborn errors of immunity: the importance of treatment flow

* The experience of reference centers in the development of clinical protocols

Figure 1
Itinerary of the “Treating Patients with Allergic Diseases in the Unified Health System” Forum
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