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Abstract:

Throughout Brazil, there is a wide gap between the rich and the poor in
respect to their resources. There are about 12 million people in Brazil
who live in extreme poverty within shantytowns, known as favelas.!”
These people lack basic public services, such as education, space, and
most importantly healthcare. These people lack basic public services
such as education, space, and most importantly healthcare. As a result,
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there are high incidences of malnutrition, diarrhea, skin diseases, and
many other diseases.!® In addition, living in such conditions can neg-
atively impact one’s health. Six factors that can greatly improve and
maintain healthy living in the favelas: cleanliness; nutrition; doctor
visits; herbal remedies (fomar cha); sympathetic magic; spirituality. In
order to better the quality and access of healthcare for the people liv-
ing in the favelas, it is necessary to use low cost strategies. Using oth-
er countries’ strategies and implementations can help Brazil improve

healthcare in the favelas.

Introduction

The extreme differences in socioeconom-
ic status among people in Brazil contribute
to the health conditions. '* Poor living con-
ditions in Brazilian favelas, also known as
shantytowns or slums, present a major chal-
lenge; increases in health problems, diseases,
and mortalities. For example, the crowded
housing increases the spread of tropical dis-
eases; a major problem Brazil must address.
To improve healthcare in the favelas, it is im-
portant for healthcare managers and leaders
to look at the costs, quality and access. There
have been many models and programs used
in other countries with similar conditions
like the favelas to improve healthcare. Three
low cost strategies proposed to improve both
the quality and access are 1) Information and
Communications Technology, 2) Transpor-
tation Program, 3) Target Program that Ben-
efits the Poor.
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Problems and Challenges

Favelas are units of irregular self-con-
structed housing that are occupied illegal-
ly. These housing units are usually located
on the hillsides; some overlook urban cities
and rich areas of Brazil. > Poor living condi-
tions are the root of many problems Brazil-
ians living in the favelas face. Some of these
conditions include the crowding of build-
ings; unsanitary conditions; poor nutrition;
pollution. As shown in Figure 1, health and
education are the two topics which matter
the most to people in Brazil.* However, as il-
lustrated below the favelas suffer in regards
to health, quality of education, and safety.
Specifically in Rio de Janeiro, residents liv-
ing in the favelas live about 13 years less
than people born in the wealthy areas. Child
mortality rates are also five times higher.

Figure 1 Topics that Matter the Most to People in Brazil. ?
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One of the barriers people living in the
favelas face is the lack of education. Bra-
zil recognizes the importance of education,
and provides free public education at all
levels. However, due to the socioeconomic
gap present in Brazil, there is a major ac-
ademic difference among the schools. Due
to the lack of resources and adequate ame-
nities, the children in less affluent areas are
unable to receive a proper education and
suffer for this later in life. In addition, there
are children who are unable to attend school
because they are malnourished. Other fam-
ilies need their children to start working in
order to contribute to the household income.
There are many laborers as young as 10
years old who decide to forego a public ed-
ucation to earn money to help their family. *

Due to the overcrowding of buildings and
narrow roads, most of the favelas lack effec-
tive sewage systems and have limited access
to portable water and waste management sys-
tems.'? Most diseases such as Cholera, Malar-
ia, and Dengue Fever are all linked to defi-
cient waste and water systems. Poor sewage

diseases, major health problems, and mortal-
ity rates.

Neglected Tropical Diseases

People living in favelas face an increasing
number of cases of, and deaths by, Neglect-
ed Tropical Diseases (NTD). It is crucial that
Brazil address these diseases by educating the
people, and implementing low cost strategies
to fix healthcare in these areas. According to
the World Health Organization, several of the
world’s major NTDs occur in Brazil. How-
ever, most of these NTDs are found in the
favelas because of the overcrowded housing,
inadequate supply of water, and poor sewage
system and waste management. Table 1 illus-
trates the types of NTDs, along with the num-
ber of reported cases and number of deaths
from 1998 through 2007.° Malaria and Den-
gue Fever show a high number of reported
cases, and Tuberculosis is the cause of a large
number of deaths. Although this is data from
2007, the number of reported cases of and
deaths from NTDs has increased and the new
Zika virus is a major health concern in Brazil.’

Meglaoizd Tropacal Diszases lintal mormier of reponed coses Nurmier of deaths L g Zaraliry rmie
¥iszaral Leishmaniasis LE WL ) L, 34H 4.1 1%
Tepumenary Ledmmaniasic () s i flpees 033%
Wlalara 4. 791,353 ) L005
Dengue fever L0788 ani L0
Tubzrookssis k] BET 22,957 13%
Chagos' Diasease® e 12 1%

Bchisgasmmiagis 103,834

Lazprross® =i g} ET TN

043%

11,794 105

Source: Health Serveallance Service of the Ministry of Hezhh of Brazil and DATASUE. Death by
available omly e Acwie Chagirs’ Disease froen 2005 throagh 2008; ** Data svailable Cnom J004 g0 2006, *== [y
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Table 1 Estimated Number of Neglected Tropical Diseases in Brazil (from 1998 through 2007)°

systems and waste management systems re-
sult in increases of mosquitos.'? Infestations
of mosquitos carry viruses which are then
transmitted to a large number of people liv-
ing in these favelas. Poor living conditions in
the favelas of Brazil are linked to the rise in
cases and transmission of neglected tropical

Parasitic, bacterial, fungal, ectoparasit-
ic, or viral agents can cause these NTDs.
The majority of these NTDs are transmit-
ted by mosquitos, which is a big problem
in the favelas. The favelas create a perfect
environment for disease causing mosquitos
to breed. " The WHO has separated these
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NTDs into 3categories based on emergence,
control, and drug availability. Table 2 di-
vides the NTDs into the three categories. °
Understanding how NTDs are separated into
3 categories is important. In order for Brazil
to prevent and lower the cases of NTDs, im-
plementation of low cost strategies to help
improve the quality of life and access to
healthcare must move forward. Following
models from countries with similar condi-
tions and diseases as Brazil is a step in the
right direction to fix this problem. Although
most of these NTDs are transmitted in poor
living conditions in the favelas, Figure 2
shows the distribution of the NTDs through-
out Brazil.

similar conditions to the Brazilian favel-
as have implemented models focusing on
low cost and improvement of healthcare. In
healthcare, cost, access, and quality are all
connected. Even though many of the health
problems come from poor living conditions,
and most of the living conditions cannot be
fixed, there are ways of improving health-
care. Implementing programs and using
models from other countries with similar
conditions can help improve the healthcare
in the favelas. It is proposed that three low
cost strategies can promote better quality of
life and access to care in Brazilian favelas.
3 low cost strategies are:

Category 1.
Emerging and
uncontrolled disease

Category 2.

Disease burden persists

Control strategy available

Category 3.

Control strategy effective
Disease burden falling
Elimination planned

Leishmaniasis Malaria
African Trypanosomiasis Schistosomiasis
Dengue fever Tuberculosis

Chagas® Disease
Leprosy

Lymphatic filariasis
Omechocerciasis

Table 2 WHO categorization of NTDs based on emergence, control and drug availability

Low Cost Strategies

In order to fix a problem, it must first
be identified by analyzing all the contribut-
ing factors. Many poor environments with

o [nformation and Communications Tech-
nology

e Transportation Program

o Target Program that Benefits the Poor

= Ning NTD%
" Eight NTDs
= Seven NTDs
® Five NTDS

¥ Four NTDs

m 06360682
0.683-0.705
0.706-0.746

n D.7470.778
m 0.779-0.844

Figure 2 (A) Distribution of the main Neglected Tropical Diseases in Brazil from the Health Surveil-

lance Service (Ministry of Health) °®
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Information and Communications
Technology

Technology can have a tremendously
positive effect on healthcare. Implementers
are searching for innovative approaches to
eliminate geographic and financial barriers
to health. Several countries are using a va-
riety of information and communications
technology tools to help improve quali-
ty and access of healthcare with low cost.
There are many purposes of technology-en-
abled programs, some of which are illus-
trated in Figure 3, and each program serves
a certain purpose in the use of technology. !

Percentage of all
technology-enabled programmes

Implementing technology-enabled pro-
grams in Brazil is a low cost strategy that
will be useful in the favelas. Technolo-
gy-enabled programs overcome distances
between physicians and patients by replac-
ing a traditional office with telemedicine.
By facilitating greater communication with
patients, technology-enabled programs pro-
vide health workers or programs, and pa-
tients with general health education outside
of regular office locations and hours. Tech-
nology-enabled programs may additionally
improve diagnosis and treatment, which
will allow health workers to improve clin-
ical performance during training or in the
field, and will allow health workers to make
better decisions and diagnosis. !

Extending Data Facilitating  Improving  Mitigating  Streamlining Other (13) Unknown (15)
geographic  manage-  communi- treatment&  fraud & fiman
docess (74)  ment (67)  cations (55) diagnosis (29) abuse (14) transactions (7]

Purpaose of technology use (absolute no. of programmes)

ote: Individual programmes can fall under multiple purposes; as such, percentages do not sum to 100.

Source: Center for Health Market Innowvations.

Figure 3 Technology-Enabled Programs, by Purpose of Use of Technology™

Technology-enabled
programmes as percentage
of all programmes

Eye care

Rehabiittative care

Number of technology-enabled
programmes

Percentage

Source: Center for Health Market Inmovations.

T
a0 0 0 40 [}

AIDS, acquired immunodeficiency syndrome; HIV, human immunodefidency virus.

Figure 4 Technology-Enabled Programs, by Health Focus™

Clinical Social Work and Health Intervention Vol. 7 No. 4 2016



Original Articles

51

As stated previously, some of Brazil’s
NTDs that are increasing in cases and num-
ber of deaths are malaria and tuberculosis.
HIV/AIDS is also a problem in Brazil, es-
pecially in the favelas. In 2013, there have
been about 730,000 people living with HIV
and 16,000 AIDS-related deaths. '’ Figure 4
illustrates the number of technology enabled
programs used to improve certain diseases
and types of care. Implementing these pro-
grams will help improve the problems and
health issues that occur in the favelas. That
being said, many devices can be used to
move the programs forward in the right di-
rection. Table 3 illustrates how many devic-
es such as phones and computers are used
for technology-enabled programs. A large
part of the population in the favelas uses
mobile technology and computers. !!

Phones serve many purposes besides
communication. In fact, the Brazilian Gov-
ernment has invested heavily in mobile
telephone networks and in broadband. In
the favelas, “LAN houses” allow many peo-
ple to access the internet and have become
quite popular. UN Women, UNICEF and
UN-Habitat launched an online website and
smartphone app in 2013 to provide support
services for women and girls and to report
any violence, especially in the favelas. '8 If
Brazil took this initiative to improve safety,
then implementing technology-enabled pro-
grams specifically for phones will improve
the quality and access of healthcare at a low
cost. A simple messaging system and data
system that can be reviewed by Doctors
could improve the healthcare in the favelas.
Table 4 discusses the outcomes of mobile
devices used in countries. The results pro-
vide Brazil with valuable data, and support
the integration of mobile devices into every-
day healthcare.

Device Programmes
No. %

Phone 125 71
Computer 68 39
Camera [video/photo] 13 7
PDAs/tablets 11 6
GPS g 5
Remote diagnostic tool 8 5
Smartcard 6 3
Unique identification 5 3
Radio 5 3
Other 14 8

P5, global positioning system; PDA, personal digital assistant.
* Represents the percentage among all technology-enabled programmes.

Source: Center for Heafth Market Innovations

Table 3 Technology-Enabled Programs, by Type of Device™
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Country
Disease

United States HIV

Indication /

Results

"...high satisfaction with the messaging
system ... it helped with medication
adherence."

Participants reported missing one or
more doses on 36% of 743 queries.

Tenerife Diabetes

Patients used system every 2.0 days
and doctors reviewed data every 4.0
days Seventy five percent expressed a
preference for sending their data via
the mobile phone SMS

South Africa Tuberculosis

Adherence not measured

South Africa HIV

Data published at the Civil
Engineering Department of The
University of Cape Town.

Table 4 Outcomes of Mobile ©

Transportation Program

Transportation is a critical area in health-
care access, serving as a link between home
and health facilities.! Not many hospitals
are located in the favelas, and transportation
can be costly for many people in Brazil, es-
pecially the people living in favelas. Also,
favelas are filled with narrow roads where
travelling can be difficult. A perfect example
of a transportation program that Brazil can
implement is Riders for Health, an orga-
nization used by many countries in Africa.
This organization makes sure that healthcare
is more widely available for people. “Their
mission is to make the ‘last mile’ is the most
important mile in healthcare delivery: cre-
ating, showing and sharing the solutions
for achieving truly equitable healthcare.”™
Similar to Brazil’s health issues such as ma-
laria, tuberculosis, HIV/AIDS, Riders for
Health serves a great purpose to prevent,
educate, and treat people with these dis-
eases in Africa. By managing motorcycles,
ambulances, and other four-wheel vehicles,
health workers are able to follow up with

patients, conduct health education meetings,
and create a link with primary health centers
to improve patient samples, supplies and
medicines. ' Riders for Health is a program
Brazil can implement or use as a model to
develop a transportation program reaching
out to the people in the favelas.

Target Program that Benefits the Poor

To improve both quality and access to
healthcare, specifically for poor and de-
veloping areas, a low cost strategy that tar-
gets vulnerable populations would be most
effective. An example that Brazil can per-
haps follow is Mexico’s implementation of
PROGRESSA. Mexico used this program
as a strategy to decrease poverty while im-
proving health and education.

PROGRESSA’s role was “to lay the
groundwork for a healthy, well-educat-
ed population who could successfully
contribute to Mexico’s economic devel-
opment and break the intergenerational
cycle of poverty.”
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This program offered cash transfers
to the poor in exchange for sending their
children to school and regular attendance
at health clinics and sessions that focus-
es on nutritional education. This program
proved to be extremely successful and had
positive outcomes in Mexico.!” For exam-
ple, children involved with PROGRESSA
had a 12 percent lower incidence of illness,
households were consuming higher-quality
foods, and there were an increased number
of prenatal visits.!” Implementing a similar
program like PROGRESSA that benefits and
targets the poor in Brazil will certainly im-
prove the quality of life of the people living
in the favelas at a very low cost.

Conclusion

There are many ways to improve the
health conditions in a certain area. Healthcare
Managers and Professionals must identify
the problems, and take the necessary actions
and steps to solve them. Brazil’s social gap
between the rich and the poor will not change
overnight. The problems and challenges of
Brazilian favelas such as poor living condi-
tions and Neglected Tropical Diseases in-
crease the rate of disease transmission and
the number of deaths among that popula-
tion. By implementing low cost strategies it
is possible to alleviate identified problems
and therefore improve access to healthcare
and people’s quality of life. The three low
cost strategies discussed, 1) Information and
Communication Technology, 2) Transpor-
tation Program, and 3) Target Program that
Benefits the Poor are just some approaches
that are used by countries with living condi-
tions and health problems similar to Brazil’s
favelas.
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