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ABSTRACT

Introduction Understanding the international and
domestic political factors influencing the evolution of
type 2 diabetes policies and primary care institutions is

a new area of scholarly research. This article contributes
to this area of inquiry by illustrating how a government’s
shifting foreign policy aspirations, that is, to establish the
government’s reputation as an internationally recognised
leader in type 2 diabetes policy, and presidential electoral
incentives provide alternative insights into the evolution
of type 2 diabetes treatment policies and primary care
institutional reforms.

Methods | conduct a single-case study analysis with the
usage of qualitative data; quantitative statistical data on
epidemiological trends and government policy spending is
also provided as supportive evidence.

Results The case of Brazil illustrates how a reduction

in foreign policy commitment to international reputation
building in health as well as presidential electoral
incentives to use diabetes policy as an electoral strategy
account for a decline in sustaining policy and primary care
institutional innovations in response to type 2 diabetes.
Conclusion Future scholars interested in understanding
the lack of sustainability and effectiveness in type 2
diabetes programmes should consider investigating

the complex international and domestic political factors
influencing political interests, incentives and commitment
to reform.

INTRODUCTION

In the recent years, the prevalence of type
2 diabetes has burgeoned in Brazil, due to
several risk factors, such as overweight and
obesity, genetic predispositions and race.'
According to recent estimates, there are
currently 13 million individuals with type 2
diabetes, making Brazil the fourth largest
nation in the world in disease prevalence—
falling only behind the USA, India and
China.?® From 2006 to 2017, data from the
Ministry of Health (MoH) national survey
system, VIGITEL, noted a 54% increase in
diabetic cases for men and 28% for women.”
From 2006 to 2016, there was a 60% increase
in type 2 diabetic cases throughout the

Key questions

What is already known?

» Several challenges have emerged with the imple-
mentation of type 2 diabetes treatment programmes
and primary care reforms in Brazil.

» While several innovative treatment and self-care
management programmes have been introduced,
recent presidential administrations have not followed
through with previous government commitments to
the universal distribution of diabetic medication and
supportive primary care innovations.

What are the new findings?

» This study reveals that a combination of internation-
al and domestic political factors provide alternative
insights into why these policy challenges have oc-
curred in Brazil.

» Findings suggest that the Brazilian government’s
eventual change in foreign policy aspirations to no
longer seek to build its reputation as an internation-
ally recognised leader in diabetes policy can lead to
a reduction in sustaining previous policy innovations.
This outcome has also emerged due to recent gov-
ernments’ lack of interest in using diabetic treatment
policy as an important presidential electoral strategy.

» Addressing these complex international and domes-
tic political factors provides an alternative and much
needed approach to explaining the political actors,
interests and incentives to reform in response to
worsening type 2 diabetic conditions.

What do the new findings imply?

» These findings suggest that public health research-
ers concerned with the effective implementation of
type 2 diabetes treatment programmes need to si-
multaneously address the political factors and moti-
vations influencing the entire policy implementation
and agenda-setting process.

» Moreover, understanding challenging economic and/
or health systems contexts is insufficient for ad-
dressing ongoing gaps in policy implementation.

country.* Overall costs to the healthcare
system is expected to double by 2030, reaching
approximately US$97 billion.* Within Brazil,
most diabetic cases are located in the more
economically affluent southern region, with
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the city of Rio de Janeiro having the largest number of
cases, estimated at 10.4 cases per 1000 inhabitants.” In
large part, this disease has emerged due to several years
of economic growth and global integration: specifically, a
sudden influx of imported foods via international trade,
access to cheaper foods, changes in family lifestyles,
increased sedentary activity, and a general increase in
weight gain and obesity.!

Nevertheless, little is known about the complex inter-
national and domestic political factors driving the reform
and evolution of type 2 diabetes policy in Brazil. Further-
more, we know little about how a sudden change in a
government’s foreign policy objectives and political
context can gradually undermine previous policy inno-
vations. Thus, the key research question driving this
study is the following: why and how do international and
domestic political factors matter in explaining Brazil’s
success, as well as its recent limitations, in pursuing two
policy outcomes of concern: universal access to diabetic
medication and primary care innovations in the provi-
sion of treatment and diabetes self-care management
(DSM) services? And what new policy lessons can be
learnt? I address these questions through a careful anal-
ysis of the case of Brazil, while beginning my study with
a review of what is already known in the type 2 diabetes
policy literature.

In addressing these questions, this article claims that
while Brazil’s MoH succeeded in increasing universal
access to type 2 diabetic medication and pursuing inno-
vative institutional primary care reforms, over time these
efforts were not matched with the financial and infra-
structural support needed to sustain and deepen these
reform efforts. Eventually, this change in policy priorities
and outcomes was attributed to a shift in the govern-
ment’s foreign policy goals as well as a lack of presidential
electoral incentives to improve type 2 diabetes policy.

Indeed, beginning under the Luiz Indcio ‘Lula’ de
Silva (2002-2010) and Dilma Rousseff (2010-2016) pres-
idential administrations, a combination of foreign policy
aspirations, that is, establishing the government’s repu-
tation as an internationally recognised leader in type 2
diabetes policy, and presidential electoral incentives to
campaign on diabetes policy, medical costs and their
association with poverty, generated incentives to ensure
universal access to medicine and innovative primary care
reforms. At a theoretical level, then, the case of Brazil
highlights how a government’s foreign policy aspirations
can successfully merge with domestic electoral incentives
to inspire type 2 diabetes policy reform.

Nevertheless, Brazil’s recent transition to a more geopo-
litically isolated and conservative government under
the Michael Temer (2016-2018) and Jair Bolsonaro
(2018-present) presidential administrations have failed
to provide the resources needed to sustain Lula and
Rousseft’s policy reforms—notwithstanding worsening
diabetes prevalence and healthcare outcomes. There-
fore, a key lesson that emerges from the case of Brazil is
that, with respect to chronic diseases requiring ongoing

government interventions and support (such as DSM),
achievements in securing universal access to medication
and institutional primary care reforms are meaningless
unless governments sustain and deepen their political
commitment to prioritising these endeavours.

METHODS

When conducting research, this article employed qual-
itative research methods. A single-case study analysis of
Brazil was conducted for several reasons: first, to critically
evaluate the existing literature on type 2 diabetes policy,”™
as well as the more recent literature discussing the poli-
tics of diabetes policy reform.'*™"%. Specifically, I reviewed
and critically analysed the health systems and policy
literature focusing on type 2 diabetes, with respect to
prevention and self-care management. Second, through
this analysis, my objective was to discover and propose
an alternative analytical approach, one which stresses the
merger of foreign policy and domestic electoral politics.
Indeed, my alternative analytical approach combines
the global health diplomacy literature emphasising the
strategic usage of domestic health policy innovations as a
means to increase the government’s international reputa-
tion in global health policy and influence'® with the liter-
ature emphasising the domestic politics of health policy
reform as a strategy for electoral gain."*'” As emphasised
by Gayard,'® Gémez' and Feldbaum and Michaud,"”
theories in global health diplomacy and foreign policy
explain how a government’s interest in building their
international reputation in health (e.g., ‘soft power’),
such as having strong public health programmes with
global policy influence and commitment to meeting
heathcare needs, can incentivise leaders to pursue new
institutional and policy innovations and areas of tech-
nical expertise. My alternative analytical approach, there-
fore, addresses the health systems and diabetes policy
literature’s reluctance to thoroughly consider the inter-
national and domestic politics of type 2 diabetes policy
making.

My third objective is to provide an in-depth empirical
qualitative case study analysis, which focuses on docu-
menting specific actors, interests and policy actions. As
Gerring18 maintains, all of these efforts, as well as others
(eg, establishing hypotheses and discovering casual mech-
anisms), underscores the benefits of conducting small-N
case study analysis. Finally, the case of Brazil was selected
because it has one of the highest prevalence rates of type
2 diabetes in Latin America, because of my extensive field
work experience in Brazil, knowledge of its healthcare
system and ability to read the Portuguese language.

With respect to data, several qualitative documents,
such as journal articles, media articles and policy reports,
were used in order to provide empirical factual evidence.
These data sources were obtained in the English and
Portuguese languages. The method that I used for
finding this qualitative data was through the usage of
an on-line search engine, Google Scholar, by finding
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additional references from the bibliographies of the
initial qualitative documents found in this web-based
search, and by asking colleagues in Brazil that specialise
in type 2 diabetes policy for recommended publications.
Quantitative data on the prevalence of type 2 diabetes
were obtained from international health organisations,
such as WHO, while data on government spending on
diabetes programmes was obtained from policy reports
in Brazil. The research for this project began in October
2018 and concluded in February 2020.

Patient and public involvement

In this study, my research questions and outcomes were
not informed by patients’ priorities, experiences and
preferences. Instead, my questions and outcomes were
driven by political science theoretical and policy issues
regarding the international and domestic political factors
influencing type 2 diabetes policy. Moreover, patients
were not involved in the design of this study, nor will my
results be disseminated to them. Additionally, because
this research conducted a qualitative document review,
there was no need to undergo a standard ethical review
process.

RESULTS

The politics of institutional change and type 2 diabetes policy
The challenge to create and implement type 2 diabetes
treatment and self-care management programmes has
inspired a considerable amount of scholarly attention.
In addition to studies focusing on the implementa-
tion of national diabetes prevention programmes,” ® '
researchers have focused on the design and implementa-
tion of treatment policies, such as providing medication
in a timely basis, helping patients improve nutritional
habits, while avoiding out-of-pocket expenses for medi-
cation.”*** At the primary care level, others have exam-
ined pilot programmes providing educational materials,
counselling, while ensuring periodic blood glucose
testing.7 2023

With respect to the provision of treatment services,
researchers have focused on health systems capacity,
such as the availability of local government financial
resources (for providing tests and medications), human
resources, for example, the availability of primary care
staff, and infrastructure (eg, purchasing laboratory equip-
ment).”” 2" Others have instead emphasised the impor-
tance of primary care physician training, experience
and willingness to provide these treatment services.’ **
Finally, also problematic are patients’ geographic and
infrastructural barriers to accessing treatment and medi-
cation services, such as the lack of access to reliable trans-
portation and poor road conditions.

Different from these treatment programmes, DSM
programmes require ongoing healthcare provider
efforts to monitor and work with patients on managing
their particular type of diabetes.” *** *® With respect to
those studies focused on DSM programmes, research has

primarily targeted issues such as the design of healthcare
systems, access to primary care services,” 2’ ® and the
availability of primary care workers and infrastructure
for providing assistance. *** * Others instead focus on
the presence of effective primary healthcare teams and
their efforts to work with patients, families and commu-
nity members in providing DSM services. © 7 % * Alter-
natively, research has emphasised the role of supportive
family members, volunteer community groups, non-
governmental organisations (NGOs) and activist networks
for providing ongoing DSM support. ***' * Finally, others
have highlighted the importance of reducing inequalities
in access to effective DSM services—particular between
urban and rural areas, the reasons why these inequalities
persist and what can be done to overcome them.®* %

However, this article is less interested in the design
of healthcare systems, technical and human resource
capacity in providing treatment and self-care manage-
ment services. Instead, it explores a neglected area of
research, that is, providing a political science perspective
for better understanding the international and domestic
sources of successful institutional and policy reform in
the area of type 2 diabetes policy, a neglected area of
research,' " * and the political conditions that can even-
tually undermine this successful process.

For the most part, research focusing on the politics of
diabetes programmes has primarily focused on agenda-
setting process by exploring the role of the international
community, specifically international health agencies and
advocacy networks, in motivating governments to priori-
tise spending for prevention and treatment services.'” '
Other political scientists have examined the difficulties
that public health bureaucrats have in garnering suffi-
cient legislative attention and support for type 2 diabetes
programmes.'* ** In contrast, this article focuses on the
politics of the entire policy-making process®™ by first
focusing on policy implementation of pre-existing type 2
diabetes policies, followed by circling back to the agenda-
setting process, that is, seeing a decline in diabetic policy
agenda-setting prioritisation following a subsequent
decline in the government’s foreign policy aspirations
and electoral policy interests.

In so doing, this article submits an alternative perspec-
tive to account for policy and institutional change
processes in the area of type 2 diabetes policy. Instead
of focusing on political processes within governments,
such as ‘change actors’ seeking to discredit existing poli-
cies, build supportive coalitions within government and
civil society to transform and/or replace them,”® this
article finds that it is a combination of foreign policy and
domestic electoral factors thataccount for shifts in govern-
ment support for policies designed to provide effective
diabetes treatment and self-care management services.
More specifically, the case of Brazil suggests that, in a
context of increased global integration, where nations,
particularly the emerging economies (eg, BRICS), are
eager to improve their international recognition and
influence in global health policy,"” other influential

Gomez EJ. BMJ Global Health 2020;5:€002457. doi:10.1136/bmjgh-2020-002457

3



BMJ Global Health 8

factors are perhaps more important. That is, a govern-
ment’s foreign policy aspirations in striving to establish its
reputation as internationally-recognised leaders in type 2
diabetes policy, and an interest in making type 2 diabetes
policy a prominent national electoral issue, are equally if
not more important factors leading to successful policy
and institutional change. With respect to foreign policy
aspirations, the government establishes its reputation as
an internationally recognised leader in diabetes policy by
marketing its success at regional and international confer-
ences, while sharing policy experiences and providing
recommendations to help other countries improve their
policy response. In the absence of foreign policy aspi-
rations and electoral policy interests, and as the case of
Brazil illustrates, governments will have little interest in
sustaining and strengthening type 2 diabetes treatment
and self-care management programmes.

Indeed, recent research by Gémez" has shown how a
nation’s geopolitical aspirations to increase their inter-
national health policy reputation and influence though
domestic policy reforms leads to significant improve-
ments in government responses to NCDs. Similarly, a
host of studies have demonstrated how politicians’ inter-
ests in using health policy as an important national elec-
toral issue and selling point during electoral campaigns
compels politicians to pursue progressive health policy
reforms.” ' % Combining the geopolitics of health
with shifting political elite electoral policy incentives
may provide a more persuasive account for why govern-
ments pursue type 2 diabetes policy reforms, and how
the absence of these international and domestic political
factors contributes to a lack of reform sustainability and
an eventual decline in type 2 diabetes policy prioritisa-
tion. In sum, I found that the aforementioned literature
was silent on addressing these domestic and international
political factors influencing diabetes policy reform.

Innovations in type 2 diabetes policy reform in Brazil

By the turn to the 2Ist century, Brazil’s government did
a commendable job of responding to type 2 diabetes.
In addition to creating several obesity prevention,
diabetes and NCD programmes focused on providing
increased nutritional awareness, the MoH Family Health
Programme (FHP) also worked with families to provide
treatment and DSM services." Composed of a team of
doctors, nurses and community healthcare workers, the
FHP was instrumental in educating diabetic patients and
families about how to treat and manage diabetes. In addi-
tion to providing treatment, such as insulin shots and
medications, by the early-2000s FHP teams also provided
guidance on nutrition and physical exercise to families,
teachers and healthcare workers in schools."”

In 2004, the Lula administration (2002-2010) also
worked with the MoH to create a partnership with the state
governments to ensure universal access to low cost essen-
tial medicines for type 2 diabetes and other NCDs. This
programme was called the Farmacia Popular (Popular
Pharmacy) programme. In 2006, the programme was

expanded to include all private pharmacies and drug
stores and was renamed the Aque tem Farmacia Popular
(Popular Pharmacy is Available Here) programme.”
Through this programme, the government began to
subsidise 90% of the reference price for medication used
to treat diseases such as diabetes, hypertension, asthma,
rhinitis, Parkinson’s, osteoporosis and glaucoma.”
Furthermore, in 2007, a federal law was enacted guaran-
teeing the universal distribution of diabetic medication
and the testing equipment needed to measure blood
sugar levels.”” Promulgated through a federal law, begin-
ning in 2010, all patients with type 2 diabetes were able to
receive their insulin and oral medication free of charge
at SUS network pharmacies. Nevertheless, access to this
medication was restricted to those registered through the
SUS primary care system.”’

The subsequent Dilma Rouseff presidential administra-
tion (2010-2016) expanded on these efforts by creating
the Saide Nao Tem Preco (Health has No Price) initia-
tive. This endeavour took further steps to expanded
access to type 2 diabetic medication.” Through this
programme, those pharmacies enrolled in the Aque tem
Farmacia Popular programme began to offer free medi-
cine to all in need, regardless of whether or not patients
were registered through SUS. According to Bertoldi et
al,* through this initiative, the government increased its
distribution of medicines by 70%.

When it came to providing type 2 DSM services, a key
primary care institutional innovation emerged with the
2008 MoH programme titled Nucleo de Apoio na Saide
(NSF, Nucleus of Health Support). Realising that the
FHP was becoming increasingly limited in the number
of medical staff available to provide these services to
families, the NSF provided an auxiliary team of special-
ists, composed of nutritionists, psychologists and physical
fitness experts, to provide follow-up family home care
visits with patients assigned to a FHP team.” In essence,
the FHP’s new work on diabetic self-care management,
when combined with the Nucleo de Apoio auxiliary
teams, provided a successful case of what Gémez™ refers
to as a primary care institutional conversion process: that
is, instead of creating a new federal agency responsible
for providing these services (and thus avoiding more
government costs), the MoH repurposed the FHP’s
responsibilities by assigning new policy tasks and addi-
tional manpower in the area of diabetic treatment and
self-care management.

Under the Lula and Rousseff administrations, other
federal programmes were created that facilitated the
provision of type 2 diabetic treatment and self-care
management services. In a context where many of
Brazil’s rural poor lacked access to SUS primary care
centres, in 2013, the MoH created the Mais Médicos
(More Doctors) Programme. Through this programme,
the MoH provided new incentives for SUS primary care
providers to work in rural areas through the provision
of additional financial benefits; moreover, a key aspect
of this programme was hiring primary care physicians
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from Cuba to work in remote areas.*’ This programme,
therefore, served to further ensure that type 2 diabetics
in Brazil’s most remote areas received care.

The international and domestic politics of reform

But what were the political factors driving the govern-
ment’s improved policy response to type 2 diabetes? Two
factors were important. First, Brazil’s government built on
its long-held tradition of striving to bolster its reputation
as an internationally-recognised leader in public health
policy by pursuing stronger domestic policy reforms
while also helping other nations strengthen their policy
response to diabetes. It is important to keep in mind
that the government had already established this foreign
policy objective when it came to HIV/AIDS under the
Lula administration'”; it did the same again when it came
to type 2 diabetes. Under Dilma, the MoH frequently
attend regional health conferences in Latin America in
order to display the government’s aforementioned policy
innovations, policy ideas, recommendations, as well
as the Dilma administration’s commitment to helping
other Latin American countries respond to diabetes.*
By sharing policy experiences and helping neighbouring
countries, Dilma helped to increase the government’s
international policy reputation and credibility.

In addition, following a similar strategy that was seen
under the Lula administration, Dilma strategically used
international institutions to market her government’s
policy success. In 2011, she attended a UN general
assembly in New York to not only describe the success of
her diabetes programme with respect to patients bene-
fiting from these programmes, but also her political
commitment to providing diabetic medication for the
poor.” The MoH also increased its participation in major
global health events, such as the World Diabetes Day.*
While Dilma was not as proactive at the international
level as her predecessor Lula with Dilma focusing mainly
on domestic economic recovery, she nevertheless main-
tained Lula’s tradition of marketing Brazil’s success and
commitment to universal healthcare and poverty reduc-
tion at the international level.

The success of the aforementioned policy initiatives,
as well as Lula and Dilma’s international marketing of
their programmes, began to pay-off, as their policies
began to receive international recognition and support.
In 2015, an in depth evaluation of the Farmacia Popular,
Aqui tem Farmacia Popular and Satde Nao tem Preco
programmes was conducted, revealing an increase in the
number of facilities throughout the nation dispensing
diabetic (and other) medications, a burgeoning increase
in the number of diabetic users and beneficiaries for
these programmes, and a reduction in reference prices
for medications.*® What's more, in 2008, WHO wrote
an article highlighting the success of Brazil’s FHP and
its ability to locate and provide treatment to previously
ignored diabetics.** Other research and policy eval-
uations have underscored the success of the FHP in
providing diabetic services, increasing patient access and

satisfaction with services, increased patient adherence
to medications, increased physical activity and improved
diets.*” ** The aforementioned primary care programme,
Mais Medicos, was also praised by WHO for its successful
scientific evaluations and results, revealing an increase
in population coverage in the first level of primary care,
increased medical consultations, high quality services,
and impact in the poorest regions.

In 2011, at an international summit held in the state
of Bahia, Brazil, organised by the World Diabetes Foun-
dation, the Assistant Director General for the WHO, Ala
Alwan, praised Brazil’s Minister of Health for ‘working
to ensure that the response to diabetes is placed at the
forefront of national and global efforts to improve health
and to support sustainable development’.*” Moreover, in
September 2016, the PAHO Director, Carissa F. Etienne,
claimed that Brazil’s aforementioned Mais Medicos
programme was ‘an example of successful international
technical cooperation’ between Brazil and Cuba;* the
PAHO report which mentioned Etienne’s comment
also noted not only the program’s success but that it
also provides primary care diabetic services.” Etienne
went on to comment that ‘it is not surprising that the
Mais Medicos programme has captured the interest of
other countries in the Region’.* That same year in 2016,
WHO wrote articles highlighting Brazil’s commitment to
investing in diabetes programmes, with its emphasis on
dietary improvement, exercise, early detection and the
universal provision of medication for all diabetics.*’ The
success of Brazil’s federal programmes eventually led
WHO to work with Brazil in implementing its diabetes
prevention, early detection and self-care management
services."

Nevertheless, electoral politics also mattered. The
Dilma administration was the first in Brazil to use the
urgency of responding to the country’s type 2 diabetes
situation, and other NCDs, as an important campaign
issue for re-election. In addition, Dilma ensured access to
diabetic medicine in all pharmacies and at lower prices.”’
Moreover, Dilma dovetailed the right to insulin with
her commitment to ending poverty, especially as out-of-
pocket expenses forinsulin and other related medications
were increasing throughout the country, in turn contrib-
uting to poverty among low-income type 2 diabetics.
During her re-election campaign season in 2013, Dilma
also attended the opening ceremony of a major insulin
producing factory in the state of Belo Horizonte, Biom,
which signalled her commitment to ensuring universal
access to insulin.”’ Through these public statements and
policy commitments, Dilma believed that the aforemen-
tioned institutional and policy initiatives would help to
secure her PT’s (Partido dos Trabalhadores, ie, Worker’s
Party) broad-base political support and her re-election in
2014.

Furthermore, it is important to note that this was a time
of increasing social and political unrest. By 2013, several
mass public demonstrations arose in major cities, such
as Sao Paulo and Rio, in response to the government’s
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inadequate provision of social services, which included
public transportation, reliable road infrastructure and
quality healthcare. Furthermore, due to a worsening
economic recession, the Dilma administration began to
freeze social welfare spending, notwithstanding vehe-
ment criticisms from civil society regarding ongoing high
taxation and inadequate healthcare services. General
federal funding for SUS, for example, did not increase
during her watch.”® This situation contributed to a
sudden change in political context.

Political transition and the disincentives for reform

Indeed, society’s increased frustration with the Dilma
administration eventually facilitated the political opposi-
tion’s ability to force her out office. In 2015, the conserv-
ative political opposition, led by Senator Michael Temer
of the Brazilian Democratic Movement (PMDB) political
party, succeeded in impeaching Dilma due to her alleged
mishandling of public funds. Temer was sworn in as
interim president from 2011 to 2016. For many, Temer’s
election signalled the re-emergence of the old conserv-
ative political elite, that is, individuals that were present
during the transition to democracy in the late-1980s and
believed in fiscal stability and political conservatism.

It was under this new political climate that several of the
previously mentioned type 2 diabetes treatment and self-
care management programmes began to suffer. Federal
funding for most of the aforementioned programmes
started do decline, as did presidential and congressional
support.*’ ® In fact, shortly after entering office, Temer
sought to withdraw the availability of insulin through
the Aque Tem Farmdcia programme,” with the rational
being that prices for insulin were still too high. By 2017,
and as figure 1 illustrates, those individuals receiving
medication benefits from Aque Tem Farmacia began to
decrease. What’s more, federal funding for the Farmacia
Popular programme began to decline under Temer, in
turn further underscoring his administration’s lack of
commitment to type 2 diabetic treatment and care—see
figure 2.

Brazil: Number of Individuals Receiving Acqui Tem
Farmdcia Benefits (2004-2018)

25000000

,36.'1'?,32%2

20000000

16,637,305
15000000
13,853,368

10000000 10,301,237

5000000

2004 2018

Figure 1 Brazil: Number of Individuals Receiving Acqui Tem
Farmacia Popular Benefits; Source: Junqueira.®®

Brazil: Federal Budget for Farmdcia Popular

3.5
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0.5
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Figure 2 Federal Budget for Farmacia Popular. Source:
Junqueira.®®

This situation worsened with the arrival of the conser-
vative Jair Bolsonaro administration on 1 January 2019.
During this time, the MoH had requested an increase
in funding for the Farmacia Popular programme and
community healthcare workers; Bolsonaro eventually
rejected their proposal.” In response, the congress
rejected Bolsonaro’s decision, claiming that more funding
was needed in order to ensure the adequate provision of
salaries for these healthcare workers.” Furthermore, a
human resource programme supplementing SUS’s work
in the area of diabetes treatment was also eliminated.
The aforementioned Mais Médicos programme, vital for
delivering diabetic medication and care (particularly in
hard to reach rural areas), was immediately shut down
shortly after Bolsonaro entered office; the primary reason
for this was due to Bolsonaro’s commitment to securing
the employment and expansion of SUS workers in Brazil.
But as mentioned shortly, this decision also reflected the
administration’s alternative foreign policy objectives.

President Bolsonaro’s commitment to reducing the
government’s role in public health has also contrib-
uted to a decline in access to diabetic medicine. In
July 2019, for example, under the Bolsonaro admin-
istration the MoH to cancel its partnership with seven
publicly funded pharmaceutical industries, such as
Biomanguinhos, Butantd, Bahiafarma, Farmanguinhos,
Furp and Tecpar, which produce several medications
treating not only type 2 diabetes, but also other types
of cancer.”® These public partnerships were critical for
supplying medications for SUS, through the aforemen-
tioned Aque Tem Farmicia programme.’® Not only do
the elimination of these contracts obstruct the opera-
tions of these public sector industries, but in the future,
it will cost more money for the government to obtain
these drugs from the private sector.”® Furthermore, the
Aque Tem Farmdcia programme has not been able to
ensure adequate financial support for the purchase of
medications from the MoH, in turn leaving thousands
of government-ensured SUS patients without access to
drugs. This has been especially problematic for elderly
patients that are in need of specialised, more expensive
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medications.”” In this situation, the number of diabetics
having to spend out-of-pocket for medications has
increased.”’

What’s more, the ongoing decrease in the MoH budget
for the Farmacia Popular programme has led to the shut-
down of approximately 400 public pharmacies partic-
ipating in the programme.”™ To make matters worse,
recently there has been no federal director in charge of
the Farmacia Popular programme, resulting in a lack of
managerial direction and vision.™® The closing of these
public pharmacies has further contributed to a decline
in accessibility of diabetes medications, especially in poor
areas.™

But why did this institutional and policy reversal occur?
First, unlike Dilma, under the Temer administration, the
government had no geopolitical or domestic electoral
incentives to sustain the previous administration’s policy
reforms. The glory years of Brazilian international coop-
eration in health, though some argue began to decline
under Dilma, essentially came to an abrupt end under
the Temer administration, affecting international coop-
eration and solidarity with other nations.” In large part,
this had to do with Temer and the MDB political party’s
geopolitical isolation, proclaiming a new mandate to
focus on Brazil’s domestic economic and political chal-
lenges instead of foreign policy matters. Unlike Dilma,
Temer’s goal was to first establish Brazil’s international
reputation as a government committed to economic
stability and recovery, rather than projecting itself as
an emerging power.”’ Moreover, Temer believed that it
was imperative to emphasise the government’s political
stability and economic recovery from the previous Lula
and Dilma administrations. With respect to foreign policy,
the only area that Temer emphasised was on increasing
Brazil’s trade relations with the USA, Europe and China,
and Brazil’s ascension into the OECD.” ° Unlike Lula
and Dilma, Temer was not focused on increasing Brazil’s
influence within the UN, such as through the UN Security
Council and other UN bodies.®! Thus, it was economic
motive, not political, that shaped Temer’s stance towards
the world. For unlike the presidents before him, in the
area of foreign policy, Temer’s focus was not on global
health cooperation.

This disengagement from the international community
persisted under the Bolsonaro administration (2019-
present), expanding to other social welfare policy areas,
such as the environment.”® Analysts claim that Bolsonaro
has undermined the government’s historic track record
in participating in constructive international diplo-
macy.”* Soon after entering office, prominent former
diplomatic officials accused Bolsonaro of undermining
the government’s historic commitment to working with
the international community, especially in the areas of
climate change.” In addition to adopting a more isola-
tionist tone, shying away from closer international and
regional cooperation, Bolsonaro strengthened his ties
with the USA President Donad Trump, and has disrupted
relations with Brazil’s dominant trade partner, China.**

In addition, beginning with the Temer administration,
presidential interests in making access to type 2 diabetes—
or any public health services—an electoral matter never
emerged. This mainly had to do with the new conservative
government’s lack of interest in supporting Lula, Dilma
and the PT party’s stance on viewing access to diabetic
medicine (and medicines in general) as a necessity to
avoid growing out-of-pocket expenses and health-related
poverty. At the same time, the Temer administration
claimed that excessive state spending for antipoverty
measures, such as Bolsa Familia, was to blame for Brazil’s
ongoing fiscal deficits and poor economic performance.
Temer and Bolsonaro’s governments in fact vehemently
campaigned against increasing anti-poverty spending.

In this context, there are no longer any geopolitical
or domestic electoral incentives to continue supporting
funding for much needed type 2 diabetic treatment and
self-care management services. And this has occurred at a
time when then number of patients with type 2 diabetes
and their ongoing healthcare needs continue to burgeon.
Unless the Bolsonaro administration changes course and
begins to support these programmes, not only will diabetes-
related deaths increase, but they will inevitably cost Brazil’s
healthcare system an excessive amount of money.

DISCUSSION

This study has revealed that international and domestic
political factors play an important role in explaining the
evolution of type 2 diabetes policy in Brazil. This is a new
area of scholarly research, as most of the recent work
discussing type 2 diabetes policy has focused on health
systems, capacity building and implementation. However,
to date, we know little about why and how a nations’ foreign
policy aspirations and presidential electoral incentives
intertwine to affect both the universal provision of type 2
diabetic medication and primary care reform.

As we saw in Brazil, under the Lula and Dilma presiden-
tial administrations, government aspirations to establish
its reputation as an internationally recognised leader in
type 2 diabetes policy by sharing successful policy lessons
at international forums and making policy recommen-
dations generated a strong domestic commitment to
ensuring the universal provision of diabetic medicine
and primary care innovations. These policy reforms were
therefore the means through which the Lula and Dilma
administration achieved their foreign policy aspirations.
At the same time, these aspirations merged with these
presidents’ usage of the universal distribution of diabetes
medication as an electoral strategy. Under the Lula and
Dilma administrations, high out-of-pocket spending for
type 2 diabetes medication was viewed as a contributing
factor to poverty; this, in turn, provided a unique oppor-
tunity to reconceptualise diabetes treatment through an
antipoverty discourse and electoral strategy. In contrast,
the more politically conservative Temer and Bolsonaro
administration’s reluctance to engage in global health
diplomacy and apathy towards politicising diabetes treat-
ment generated essentially no incentives to support
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the previous administration’s policy endeavours. In this
context, fewer type 2 diabetics have had access to treat-
ment services, while the rate of diabetes continues to
increase and impose greater costs for individuals and the
healthcare sector.

Of course, one could argue that Brazil’s shift in type 2
diabetes policy had more to do with worsening economic
conditions and the increased unavailability of federal
funding from the MoH. This fiscal argument does not
hold, however, as both the Lula and Dilma administra-
tion were also operating within an economic recession,
with congressional funding for the MoH flat-lining under
Lula and decreasing under Dilma. This further high-
lights the unique political attention that type 2 diabetes
and other related NCDs, such as obesity and hyperten-
sion, received under Lula and Dilma, given their high
prevalence rate among the poor. Future research in
Brazil and other developing nations would therefore
benefit from comparing government funding for partic-
ular public health programmes, their association with
different socioeconomic classes, in a context of economic
recession in order to reveal the deeper international and
domestic political factors explaining why some public
health programmes are prioritised over others.

Yet another key point to raise is the association between
democratic regime type and foreign policy aspirations
in public health. One could easily argue that Brazil’s
recent policy challenges has to do with the arrival of a
more conservative government that is apathetic towards
bolstering its foreign policies in health. However, this
argument fails to account for several of Brazil’s previ-
ously conservative democratic governments and their
commitment to global health diplomacy, such as the
politically conservative administrations throughout the
19th century and arguably even under the more recent
Fernando H. Cardoso administration.' Thus, one should
not simply relegate Brazil’s recent diabetes policy failures
and institutional challenges to the presence of a more
conservative democratic political regimen.

There were, however, several limitations with this study.
First, the analysis could have extended further back in
time to assess the political factors shaping type 2 diabetes
policy, both at the national and especially, the subnational
level. Within Brazil’s decentralised governance structure,
several states and municipalities have been innovators
in NCD policy, especially in the area of obesity and type
2 diabetes prevention. Second, this study could have
benefited from in-depth interviews with key politicians,
bureaucrats and international health agencies to further
ascertain the political rationale behind supporting
type 2 diabetes policies. Finally, Brazil could have been
compared with other similar emerging economies, such
as Mexico, Chile and Argentina, that are also experi-
encing a surge in type 2 diabetes cases. Future work could
engage in this kind of comparison in order to confirm if
the dovetailing of a nation’s foreign policy aspirations in
health and electoral incentives leads to improvements in
type 2 diabetes policies and their implementation.

CONCLUSION

This study has argued that better understanding the evolu-
tion of type 2 diabetes policies and primary care institu-
tional reform may benefit from an analysis of the interna-
tional and domestic political factors compelling politicians
to deepen reform efforts, and how a change in these polit-
ical conditions can undermine previous reform efforts.
This approach provides deeper insights into why govern-
ments experience changes in their political interests, incen-
tives and commitment to reducing the prevalence of type
2 diabetes while helping patients successfully manage their
condition. To better understand this process, future work
may benefit from comparing Brazil to other emerging
economies that are experiencing a similar increase in
growth trajectory in type 2 diabetic cases, such as Mexico,
India, Indonesia, South Africa and China.
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