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THE EXISTENCE OF THE UNIFIED HEALTH SYSTEM (SUS) INSCRIBES BRAZILIAN HEALTH policy 
in a demanding normative horizon. As a public policy guided by the principles of universality, 
comprehensiveness, and equity, the SUS cannot be understood solely as an organizational ar-
rangement of services. It is a historical construction inspired by a collectivist vision of society 
and situated in a period of struggle for democracy and for overcoming the military dictatorship 
imposed on the country in 19641. For this reason, it was founded on the recognition of health 
as a right of all and a duty of the State, which is required to implement policies capable of 
addressing inequalities, producing care, and sustaining the guarantee of rights in heterogeneous 
social and territorial contexts2.

This condition makes the presence of instruments aimed at understanding, examining, and 
qualifying state action in health unavoidable. In universal and complex systems such as the SUS, 
it is necessary to understand how public problems are defined, how priorities are established, 
how programs are implemented, what effects they produce, and how they can be corrected. At 
this level, the articulation among policy analysis, evaluation, and auditing is affirmed.

Policy analysis allows us to shift the gaze beyond the formal statement of government 
decisions. Its interest lies in actors, institutions, contexts, and processes, showing that public 
policies are not linear responses to given needs, but historically determined constructions, 
crossed by conflicts, institutional mediations, and state capacities3–5. In the field of health, this 
perspective is particularly fruitful because it helps to understand why similar policies produce 
different effects in unequal federative and territorial contexts.

Evaluation adds another layer: if policy analysis illuminates the formation and dynamics of 
public action, evaluation interrogates the merit, relevance, coherence, results, effects, and uses of 
interventions. In health, this field has consolidated itself as a plural space for the production of 
knowledge, extrapolating the idea that evaluation is limited to the final measurement of indicators. 
Evaluation entails examining the relationships among objectives, means, implementation, and 
results, recognizing the complexity of the contexts in which policies and programs operate6–8.

Auditing, in turn, cannot be reduced to the verification of compliance or the retrospective 
control of failures. Although these dimensions remain essential, their institutionalization in 
the SUS also brings them closer to an agenda of governance, integrity, performance, and policy 
improvement9. At the same time, the governance of the system depends on the interaction 
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among different levels and powers of gover-
nment, especially at critical conjunctures, 
when the limits and possibilities of political 
and institutional coordination become more 
visible.  In this key, the audit is no longer just 
an auxiliary inspection body for identifying 
systemic weaknesses, implementing adjust-
ments, and strengthening public management.

It is precisely at the intersection between 
these three fields that the relevance of this 
special issue of ‘Health in Debate’, funded 
by TED 80/2023, signed between the Sergio 
Arouca National School of Public Health 
(ENSP) of the Oswaldo Cruz Foundation 
(FIOCRUZ) and the National Audit 
Department of the Unified Health System 
(DenaSUS) of the Ministry of Health (MS) lies. 
Policy analysis allows us to understand why 
decisions take certain forms and what power 
relations sustain them; evaluation provides 
tools to judge the relevance, effects, and uses 
of interventions; and auditing adds institu-
tional density to the examination of public 
action. Together, these perspectives expand 
the public intelligence necessary to govern 
complex systems and sustain the guarantee 
of rights in the SUS.

The first set of texts focuses on the concep-
tual and political foundations of this agenda. It 
brings together reflections on governance and 
responsiveness, shifts in the classic approaches 
to policy analysis, relationships between social 
transformation, mobility, and equity, discus-
sions on the use of indicators of inequity in 
the formulation, monitoring, and evaluation, 
as well as analyses that bring together mo-
nitoring, justice, governance, auditing, and 
control of corruption. Taken together, these 
studies show that the examination of health 
policies cannot be reduced to a mere technical 
operation, dissociated from the problems of 
inequality, legitimacy, and state action.

The second axis focuses on auditing as 
an institutional capacity and constitutive di-
mension of SUS governance. In this block, 
discussions on institutional changes and 
innovation in auditing, the contributions of 

government internal audit to hospital gover-
nance, the potential influence of auditing on 
the 2030 Agenda, auditing’s commitment to 
improving health policies, the implementation 
of institutional capacity models, and the mo-
nitoring of action plans agreed with audited 
managers stand out. This is a reading of au-
diting that is less focused on compliance and 
more on driving change and organizational 
improvement.

The third core emphasizes monitoring 
and evaluation in management and decision-
-making. The texts gathered address the chal-
lenges and potentialities of monitoring and 
evaluation in the state management of the 
SUS, practices and trends of these activities 
in primary care, advances and limits of mo-
nitoring and evaluation of public policies in 
the federal government, as well as informatio-
nal gaps on auditing in annual management 
reports and opinions of health councils. The 
set forcefully reposes the question of use: it 
is not enough to produce information; It is 
necessary to understand how it circulates and 
to what extent it is converted into effective 
government capacity.

The fourth block shifts this articulation to 
policies, programs, and concrete problems. The 
following are present: debates on social partici-
pation in evaluation processes aimed at the re-
gulation of electronic cigarettes; analyses of the 
government response to COVID-19; interfaces 
between health surveillance and the health of 
the black population; primary care medicines; 
oncological policy based on the audit of the 
60-day Law; priority criteria of the Popular 
Pharmacy according to social vulnerability; and 
new specialized care policies, with emphasis 
on the federative role of the MS.

By focusing on these themes, the special 
issue shows that the analytical density of 
the debate is a condition for understanding 
how public decisions produce differentiated 
effects and how such effects can be critically 
examined.

The discussion of efficiency appears in 
a key document that aligns with the SUS’s 
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commitments. Instead of a narrow notion, 
reduced to cost compression, the works gathered 
here put it back into dialogue with quality, inte-
grity, equity, and state capacity. This inflection is 
especially timely because, in a public, universal, 
and underfunded system, efficiency only makes 
sense when articulated with the question of 
who accesses, under what conditions, with what 
quality, and with what results.

The number finally expands with reviews 
and interviews that help situate the debate 
historically and broaden its critical circulation. 
More than bringing together studies on nearby 
objects, this edition reaffirms that policy analy-
sis, evaluation, and auditing are a strategic 
terrain for strengthening the SUS. In a context 

of growing decision-making complexity, per-
sistent inequalities, and the permanent need 
for institutional qualification, strengthening 
this common ground means expanding the 
capacity to understand problems, sustain de-
cisions, correct directions, and reaffirm health 
as a right.
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