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Since 1990, the Brazilian public health care system, known as the Unified Health System (SUS - Sistema Único 
de Saúde), has provided free health care services to all individuals throughout the country. However, approximately 
24.9% of the Brazilian population has the financial means to afford private health care alternatives.(1) Equity,  
a fundamental principle of SUS, has been extensively discussed in various dimensions of public health and ethics.  
Efforts have focused on investing in public health interventions to prevent further exacerbation of inequalities among 
less privileged individuals. For example, high-quality child public health programs have been widely accessible since 
2000. Paradoxically, these programs are more frequently utilized by families in the Southern Region, who are in 
comparatively less need, as opposed to those in the Northeastern Region. This phenomenon has been referred to as the 
“inverse equity hypothesis”.(2) The introduction of new technologies may also have a considerable impact on exacerbating  
existing inequities.

The coronavirus disease 2019 (COVID-19) pandemic has placed an immense burden on the already limited 
structural, material, human resource, and financial capacity of SUS, leading to an increased in-hospital mortality 
rate.(3) Nonetheless, despite numerous political and moral challenges, from a catastrophe management standpoint, 
the response of SUS has been remarkable, instilling trust and pride among its users.(4) The pandemic has substantially 
increased the demand for intensive care unit (ICU) resources in Brazil, including the utilization of extracorporeal 
membrane oxygenation (ECMO) procedures. On May 13, 2021, the Brazilian Health Technology Assessment 
Committee (CONITEC - Comissão Nacional de Incorporação de Tecnologias) evaluated the potential inclusion of 
ECMO in SUS coverage during its fifth extraordinary meeting. However, the committee denied this coverage, citing 
the high cost and the potential exacerbation of inequities among different geographic regions in Brazil as the reasons  
for denial.(5)

In late 2021, an electronic survey was conducted involving 29 Brazilian adult ECMO centers, which yielded 
data on 738 individual ECMO procedures. The overall in-hospital mortality rate was 51%. Notably, this figure is 
likely an underestimation due to the limited sample size of hospitals, and there were also a few ECMO procedures 
performed in non-ECMO centers. Out of the 29 centers surveyed, only five (17%) catered to SUS patients. 
Interestingly, among the 738 ECMO procedures analyzed, only 58 (7.9%) were carried out for SUS patients 
(Figure 1), once again confirming the existence of the “inverse equity hypothesis” within the Brazilian health  
care system.(5)

In conclusion, ECMO is not a priority within the Brazilian public health system. However, it is crucial for Brazilian 
authorities and health care professionals to acknowledge the presence of the “inverse equity hypothesis,” which was originally 
observed within the public health system but can also manifest between the public and private health care sectors. This 
inequity between the public and private systems undermines the principles of SUS and raises additional bioethical concerns, 
such as justice in Brazilian health care. Furthermore, this issue becomes even more important with the emergence of novel 
technologies in critical care, oncology, cardiology, rare diseases, and other medical fields.

This is an open access article under the CC BY license (https://creativecommons.org/licenses/by/4.0/).

RESEARCH LETTER

https://orcid.org/0000-0001-8605-8745
https://orcid.org/0000-0001-5914-5616
https://orcid.org/0000-0002-4201-2718


2 Melro LM, Trindade EM, Park M

Crit Care Sci. 2024;36:e20240294en

Authors’ contributions

L. M. G. Melro: conception, data collection, data analysis, 
writing, editing and reviewing; E. M. Trindade: conception, 
writing, editing and reviewing; M. Park: conception, data 
collection, data analysis, writing, editing and reviewing.

Publisher’s Note

Conflicts of interest: None.

Submitted on December 4, 2023
Accepted on December 15, 2023

Corresponding author:
Marcelo Park
Intensive Care Unit, Hospital das Clínicas
Faculdade de Medicina, Universidade de São Paulo 
Rua Enéas Carvalho Aguiar, 255
Zip code: 05403-000 - São Paulo (SP), Brazil
E-mail: marcelo.park@hc.fm.usp.br

Responsible editor: Jorge Ibrain Figueira Salluh

REFERENCES

1. Silva B, Hens N, Gusso G, Lagaert S, Macinko J, Willems S. Dual use of 
public and private health care services in Brazil. Int J Environ Res Public 
Health. 2022;19(3):1829.

2. Victora CG, Vaughan JP, Barros FC, Silva AC, Tomasi E. Explaining trends 
in inequities: evidence from Brazilian child health studies. Lancet. 
2000;356(9235):1093-8.

3. Ranzani OT, Bastos LS, Gelli JG, Marchesi JF, Baião F, Hamacher S, et al. 
Characterisation of the first 250,000 hospital admissions for COVID-19 in 
Brazil: a retrospective analysis of nationwide data. Lancet Respir Med. 
2021;9(4):407-18.

4. Araújo JS, Delpino FM, Berra TZ, Moura HS, Ramos AC, Nascimento 
MC, et al. Level of Trust of the Population in the Unified Health System in 
the Midst of the COVID-19 Crisis in Brazil. Int J Environ Res Public Health. 
2022;19(22):14999.

5. Xavier DR, Lima E Silva E, Lara FA, Silva GR, Oliveira MF, Gurgel H, et al.  
Involvement of political and socio-economic factors in the spatial and 
temporal dynamics of COVID-19 outcomes in Brazil: a population-based 
study. Lancet Reg Health Am. 2022;10:100221.

Figure 1 - (A) Number of extracorporeal membrane oxygenation centers serving private or Unified Health System patients. (B) Number of 
patients who received extracorporeal membrane oxygenation support during the COVID-19 pandemic in Brazil, according to health care 
system funding.
SUS - Unified Health System (Sistema Único de Saúde); ECMO - extracorporeal membrane oxygenation.
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