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The global economic crisis that started in 2008
dramatically affected the investments in health
system and also in science and technology. In
this scenario, public budgets directed to inno-
vation and research have helped to partially
offset the decline in private science invest-
ments during the global economic turmoil.
According to Organization for Economic
Cooperation and Development (OECD) data,
public supply for science and technology have
stagnated, relative to gross domestic product,
in most countries since 2011 due to the fading
impact of stimulus packages and the simulta-
neous recovery in gross domestic product.' In
fact, the OECD reported that public investment
in research and development remains below
its pre-crisis status (0.69% of gross domestic
product in 2013 vs 0.76% in 2008)! and the
austerity taken by governments is fairly respon-
sible for this statistic.

The Brazilian government did not take a
different way. Recently, Massuda et al carefully
performed a historical and critical analysis of
the development of the United Health System
(Sistema Unico de Satde, SUS) in Brazil.? The
authors highlighted the inseparable relation-
ship between Brazilian economic and polit-
ical crisis and obstacles to consolidation of the
Universal Health Coverage in SUS. Indeed, the
same austerity policies that have capped public
expenditure growth and have threatened the
sustainability of the Brazilian health system
have also faded science and technology agenda.

The total amount of funding offered by the
National Council for Scientific and Techno-
logical Development (CNPq) has declined
over the last 3 years (figure 1). Addition-
ally, in August 2017, the federal govern-
ment conducted a contingency of 40% of
the resource allocated through CNPq to the
promotion of research. This cut of resources,
which reached R$523 million (equivalent
to US$134 million), had a linear impact on
all CNPq budget actions, including grants,
development, hiring and governance.” The

» The Brazilian Federal Constitution establishes that it
is incumbent upon United Health System to promote
scientific and technological development.

» Historically, Brazilian university hospitals are the
core agents of three state policies: education, sci-
ence and health.

» The total amount of the funding offered to medical
research has declined over the las three years.

» The University Hospitals, most of them public, have
accumulated debts in the last years of crushing that
can jeopardize all the improvement of the hiring plan.

» Short-term consequences have been frightening,
with the return of many diseases such as yellow fe-
ver, measles and poliomyelitis.

» Urgent measures should be taken by the authorities.

scientific production has sensed the austerity
programme and the maintenance of the indi-
cators is a demonstration of resilience.

The Brazilian Federal Constitution, in its
article 200, item V, establishes that it is incum-
bent on SUS, among other tasks, to promote
scientific and technological development,
and university hospitals are deeply engaged in
accomplishing this task. Historically, Brazilian
university hospitals are the core agents of
three state policies: education, science and
health. Since the austerity programme has
affected all these policies, and in conse-
quence, university hospitals have been doubly
beaten. As stated by Massuda et al, the conse-
quences of a weakening primary healthcare
service are evident, with citizens forgoing
healthcare and in increased search of emer-
gency services. This detracted the primary
vocation of university hospitals of providing
specialised assistance in a context of training
health professionals and promoting science.

The university hospitals, most of them
public, have accumulated debts in the last
years of crushing that can jeopardise all the
improvement of the hiring plan. Most of
these hospitals are still unable to generate
credit necessary to pay back wages. To this
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Resilience of medical research in Brazil over the last 10 years. Total funding delivered by the National Council for

Scientific and Technological Development (CNPq) is expressed in bars and the total amount is seen in the right axis. Lines
express the number of clinical studies obtained in online platforms, such as ClinicalTrials.gov® (orange line) and International

Clinical Trials Registry Platform” (ICTRP, grey line).

problem should be added the low management flexi-
bility, which has led these hospitals to be plunged into
a governance crisis that makes excellence in educa-
tion, research and healthcare an even longer path to
be travelled. In addition, with accumulated debts and
difficulties in the routine medical assistance, techno-
logical updating and productivity have been dismissed.
However, the same resilience seen in healthcare also
occurs in medical research. Indeed, even with the dimi-
nution of funding delivered by CNPq, the number
of clinical trials registered in online platforms is
persistently increasing, even if below their potential.
It is possible that the austerity strategy of the govern-
ment may result in consequences that can only be fully
observed in the long term. In this sense, university
hospitals may be at risk to become less attractive to the
clinical trials market, reducing the competitiveness of
medical research in Brazil.

Working in university hospitals is usually attractive
for physicians since virtually all clinical physicians who
reached chief positions are also successful researchers.*
Indeed, working at university hospitals has a career-en-
hancing effect mainly for senior physicians.” This career
peculiarity also occurs in Brazil. Most of the Brazilian
university hospitals are linked to public medical schools,
which are historically the concentrator of research exper-
tise and whose entry process is most fierce. That is the
reason why medical leaderships in Brazil are concerned
that austerity strategy led by the government may under-
mine healthcare and also medical education, medical
sciences and specialised medical assistance.

Short-term consequences have been frightening, with the
return of many diseases such as yellow fever, measles and
poliomyelitis. The country will have serious consequences
in the medium term if urgent measures are not taken.
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