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Abstract

The reality of the public health system requires constant innovation and improvement measures, given the
need to meet increasingly demanding expectations from the population (greater fulfillment of human dignity),
amid the evolving perspective of fundamental rights. In this context, the study sought to analyze whether the
leeway granted by Law No. 14,133 (Brazil, 2021) to allow the insertion of new technologies into the health
system through direct contracting would be effective in promoting the development of this system or if it
would further increase the country’s dependence on private companies, particularly those from developed
countries (with resources to encourage national companies to acquire knowledge, machinery, and other
inputs). Through qualitative research strategies—including the analysis of documents (normative acts and
decisions of external control bodies), as well as a critical-reflective analysis of the state of the art—it was
found that the aforementioned general law on bidding and contracts, by enabling the acquisition of technology
by the public health system from private companies, especially those from developed countries, maintains
Brazil's dependency on those nations. Moreover, no relevant initiatives by the Federal Government were
found to alter this scenario.

Keywords: public health system; technology; partnership; productive development.

Resumo

A realidade do sistema publico de satide demanda constantes medidas de inovagdo e aperfeicoamento, tendo
em vista a necessidade de avango nos niveis de exigéncia da populagao (maior satisfagdo da dignidade
humana), em meio a perspectiva de evolugdo dos direitos fundamentais. Nesse aspecto, buscou-se analisar
se a abertura concedida pela Lei n.° 14.133 (Brasil, 2021) para que se permita inserir novas tecnologias junto
ao sistema de saude, por meio de contratagéo direta, seria eficaz para se promover o desenvolvimento desse
sistema ou se promoveria ainda mais dependéncia do pais, em relacdo a empresas privadas, especialmente
advindas de paises desenvolvidos (com recursos para estimular empresas nacionais a adquirir conhecimento,
maquinario e demais insumos). Por meio das estratégias de pesquisa qualitativa, em que se analisou
documentos (atos normativos e decisGes de 6rgdo de controle externo), bem como mediante analise critico-
reflexiva sobre o estado da arte, constatou-se que a apontada lei geral de licitagbes e contratos, ao possibilitar
a compra de tecnologia pelo sistema publico de satde de empresas privadas especialmente advindas dos
paises desenvolvidos, mantém a dependéncia do Brasil frente a essas nagdes. Além disso, ndo se constatou
iniciativa relevante do Governo Federal para se alterar tal realidade.

Palavras-chave: sistema publico de satide; tecnologia; parceria; desenvolvimento produtivo.

Resumen

La realidad del sistema publico de salud exige constantes medidas de innovacion y perfeccionamiento,
teniendo en cuenta la necesidad de responder a niveles cada vez mas elevados de exigencia por parte
de la poblacién (mayor satisfaccion de la dignidad humana), en el marco de la evolucién de los derechos
fundamentales. En este sentido, se buscé analizar si la apertura concedida por la Ley n.° 14.133 (Brasil,
2021), que permite la incorporacion de nuevas tecnologias al sistema de salud mediante contratacion
directa, seria eficaz para promover el desarrollo de dicho sistema o si, por el contrario, generaria una mayor
dependencia del pais respecto de empresas privadas, especialmente provenientes de paises desarrollados
(con recursos para incentivar a empresas nacionales a adquirir conocimientos, maquinaria y demas
insumos). A través de estrategias de investigacion cualitativa—en las que se analizaron documentos (actos
normativos y decisiones de 6rganos de control externo), asi como mediante un analisis critico-reflexivo
sobre el estado del arte—, se constaté que la citada ley general de licitaciones y contratos, al permitir la
adquisicién de tecnologia por parte del sistema publico de salud a empresas privadas, especialmente
provenientes de paises desarrollados, mantiene la dependencia de Brasil frente a dichas naciones. Ademas,
no se observaron iniciativas relevantes por parte del Gobierno Federal para revertir esta realidad.
Palabras clave: sistema publico de salud; tecnologia; asociacion; desarrollo productivo.
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1 Introduction

After the creation of the Unified Health System (SUS), together with the text of the Constitution (Brazil,
1988), the Brazilian State was obliged to implement essential measures for the implementation of universal health
in the social structure. Legal and administrative tools needed to be created to allow access to health in the different
parts of the country.

Over time, new demands for healthcare services arise, as the aim is to continually improve the population’s
quality of life, given that fundamental rights cannot be retroactive?. In this ongoing movement of expansion and
innovation, it is assumed that the Right to Health must use technological innovations. Law No. 14,133 (Brazil,
2021), the general law on tenders and contracts, allows this use of new technologies, with the provision for direct
contracting of strategic technology products by the SUS. Thus, the question arises as to whether this context
fosters the development of the healthcare system or generates even greater dependence of the country on private
companies that supply new technologies.

The hypothesis of the work is that direct contracting for the transfer of technology of strategic products to the
SUS creates opportunities for foreign companies to operate in the healthcare area. Thus, the country’s dependence
on foreign and private technologies increases, as well as discouraging the autonomous development of goods and
services of this nature by Brazil.

To verify the hypothesis, the qualitative and deductive research method was used, in which the regulatory
structure on the examined research object was measured, through textual analysis of the following standards:
Constitution (Brazil, 1988); Law No. 8,080 (Brazil, 1990); Law No. 14,133 (Brazil, 2021); Decree No. 11,715 (Brazil,
2023a); Decree No. 9,245 (Brazil, 2017a); Ordinance No. 2,531 (Brazil, 2014); Ordinance No. 2,261 (Brazil, 2023b).
In addition to Ruling No. 1,730 (Brazil, 2017b), of the Federal Court of Auditors. The strategy of critical-reflective
analysis on the state of the art was also used. Using the methods presented, the aim was to assess whether the
facilitation granted by Law No. 14,133 (Brazil, 2021) for the SUS to absorb technology has an impact on the national
economic reality. The presentation began by addressing the normative provisions set forth in the Constitution
(Brazil, 1988), regarding the structure of the economic order (Economic Constitution) and the guidelines that these
standards establish for the achievement of technological innovations for the SUS. Next, the option for the Partnership
for Productive Development (PDP) tool was discussed, in order to absorb technology for health and this strategy
does not allow the achievement of the sovereign autonomy of technological production, as established in article

219 of the Constitution (Brazil, 1988). The following section presented the excerpt on telemedicine as a
public health policy authorized by Law No. 8,080 (Brazil, 1990). Afterwards, the problem of Law No. 14,133 (Brazil,
2021) was addressed, in the context of facilitating hiring under discussion. Finally, the low stimulus for research and
extension, together with the educational policy in the country, and the consequences for the capacity for technological
innovation were discussed.

2 Economic Constitution, Constitutionally Adopted Ideology and the promotion of
technology insertion in the public health system

Understanding the inclusion of technology in the health system involves addressing the normative-axiological
structure of the constitutional text, since it refers to the regulatory framework that structures the Democratic State
of Law. As it is the basis of the legal and social system, it reflects the different individual manifestations that exist
in society, with the aim of safeguarding and fostering them, based on the structure of the State. The constitutional
text has different nuances, especially with regard to the implementation of economic policy. The Constitution (Brazil,
1988), with its analytical nature, allows Brazilian society to be structured in a plural way, so as to provide citizens with
equal opportunities in the process of social inclusion and recognition. This idea, when directed towards improving
the health system, allows citizens to receive positive benefits from the State, with a view to improving their own
quality of life, in order to enjoy the constitutionally established rights and establish themselves in society in a dignified
manner. In this sense, the economic policy for the development of such a system is constitutionally protected by

2 The State is prohibited from eliminating fundamental rights that have already been acquired. It is prohibited to reduce the protection of legal assets
that have already been acquired, so as not to disrespect human dignity, which is considered the purpose (ultimate goal) of fundamental rights
(Vasconcellos; Luiz, 2015, p. 41).
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the objectives established therein, such as reducing social inequalities and ensuring national development, as set
out, respectively, in items Il and Il, article 3, of the Constitution (Brazil, 1988). The improvement in the provision of
health services, as stated, must provide for the safeguarding of the maintenance of the individual’s life with dignity, in
order to allow him/her to act as another actor in the economy and, consequently, in the development of the country.

This circumstance is in line with the precepts of the Constitutionally Adopted Ideology, given that this value
construction is the result of the political-legal process of converting pure economic ideologies, such as capitalism,
socialism and nationalism. These ideologies are brought together and mixed, according to a legally positive order
in a single text (Clark; Corréa; Nascimento, 2020, p. 42a).

The Constitutionally Adopted Ideology has the function of establishing itself as a hermeneutic filter capable
of preventing pure ideologies from standing out and imposing constitutional interpretation, according to themselves
(Clark; Corréa; Nascimento, 2020, p. 42a). This filter can be extracted from an elementary set of provisions provided
forin articles 170 to 192 of the Constitution (Brazil, 1988). This set is called the Economic Constitution and represents
the normative-axiological vector appropriate to the process of substantiating economic policies (Clark; Corréa;
Nascimento, 2020, p. 44a). The Economic Constitution is a political commitment to building a development model
centered on changing economic production structures, inducing the domestic market, and forming a plan for the
country’s insertion into the international economic order with social justice (Clark; Corréa; Nascimento, 2020, p. 71b).

However, the aforementioned constitutional provisions do not exhaust the regulatory hypotheses for this
context under analysis. The normative provisions for the adequacy of the applicable economic policy in the context
of the national reality can also be found in articles 1 and 3 of the Constitution (Brazil, 1988), for example. It is worth
noting that the inclusion of technology in the SUS is in accordance with the aspects of the Economic Constitution,
provided for as foundations of the Democratic State of Law, such as national sovereignty (item |, article 1) and human
dignity (item 1ll, article 1). Furthermore, national development (item Il, article 3) is established as an objective to
be achieved in the structuring of such a policy. The constitutional provision that raises doubts regarding the direct
contracting of technologies for the SUS, which may favor foreign companies, is Article 219 of the Constitution (Brazil,
1988), which establishes the domestic market as a national asset, to be encouraged in order to enable cultural and
socioeconomic development, the well-being of the population, and the technological autonomy of Brazil.

The Brazilian socioeconomic reality has historically depended on the import of technology (Conceigao; Dalto,
2022, p. 27). The option to develop technology together with health, the largest public policy instituted in the country, also
requires confronting prominent interests in the pursuit of the aforementioned constitutional objectives. The reduction of
constitutional social guarantees, especially regarding the positive provision of the Right to Health, represents a strategy
that stimulates the full capacity for capital accumulation, mainly in favor of the financial sector (Clark; Corréa; Nascimento,
2020, p. 69b). This circumstance fits the context of the evolution of the Brazilian reality, after the 1990s, called Regulatory
and Austerity Neoliberalism. In this reality, state intervention should only be to induce the economy (induction policies)
and regulate the market (via regulatory agencies). The entrepreneurial State would not be appropriate, especially in
nations with peripheral economies (Clark; Corréa; Nascimento, 2020, p. 48a). Thus, economic concentrations are
stimulated or maintained, in order to stratify society, preventing new subjects from acquiring social relevance among
layers with greater socioeconomic capital, which should remain unattainable, such as the super rich.

There is neoliberal criticism of the inefficiencies of the Social State, as it represents an attempt to appropriate
the most sustainable and even profitable areas (market vision) of this State model. Thus, the public authorities would
be responsible for intervening in areas of little or no profitability (Barata; Carmo, 2014, p. 19).

The development of national technology, together with the health system, also has the power to allow the
country to achieve sovereignty using its own means, in order to mitigate modern models of colonization (Dussel,
1992). Avoiding the insertion of technologies, through external investments, in a public policy with national scope and
such capillarity, means maintaining the country’s control over the productive apparatus and mitigating the worsening
of the vulnerability of the internal economy (Vasconcelos, 2023, p. 151).

3 Partnerships for Productive Development, the absorption of technology by the SUS
and the permanent technological dependence of the Brazilian State

The insertion of technologies within the SUS is a challenge for the Brazilian State, given the scope of this
public policy and the country’s institutional gap in the autonomous development of innovative products, in general.
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Thus, the Union, the federated entity responsible for adopting measures to coordinate guidelines with the public
health system, as established in article 16 of Law No. 8,080 (Brazil, 1990), adopts a strategic mechanism to mitigate
such a gap, with the aim of achieving more satisfactory health promotion rates.

In this sense, it is worth noting that, through Decree No. 11,715 (Brazil, 2023a), the Federal Government
established the National Strategy for the Development of the Health Economic-Industrial Complex. This is a State
policy3 aimed at finding productive and technological solutions to face health challenges, reduce the vulnerability of
the SUS and expand access to health, since, as is well known, there are bottlenecks and lack of assistance in the
public system that need to be resolved. Among the initiatives, we can point out: implementation of technology from
a private partner, technological orders in the health area and compensation measures in the health area.

Furthermore, the search for institutionalization of innovation policy within the healthcare system is a recent
phenomenon in Brazil. Therefore, the implementation of changes resulting from ongoing projects depends on a
reasonable period of time. As established by Ordinance No. 2,531 (Brazil, 2014), the maximum term of validity of
the PDP is ten years, with variations within this period being possible, according to the degree of complexity of the
executed project.

The aforementioned ordinance defines, in item |, article 2 (Brazil, 2014), PDPs as partnerships that involve
cooperation, through agreement (contracting), between public institutions and between public institutions and private
legal entities for the development, transfer and absorption of technology of strategic products for the SUS. Thus,
despite the search for improvements in the aforementioned public policy, the instrument under examination is not
limited to the means made available by the public sector. On the other hand, it promotes collaboration with the
private sector, so as to allow all participants involved in this reality to obtain some advantage.

In this context, PDPs are part of the so-called Health Economic-Industrial Complex (CEIS), defined by Ordinance
No. 2,531 (Brazil, 2014), in section 1V, article 2, as the health production system, which includes pharmaceutical
industries, health products and services. It refers, then, to the infrastructure that brings together different institutions
(Economic Institutional Law) established to create, implement and evaluate the elements (goods and services) used
in the health system.

The CEIS is a strategy designed by the Brazilian State to organize legal entities of different natures (public
and private) and purposes (laboratories and industries, for example), that operate in the health sector. The objective
of this strategy is to enable the country to become self-sufficient in the production of medicines, medical equipment
and other supplies.

In the equipment sector, Brazil has a high external dependence on the electronic components industry, as
there is low national competitiveness (Pimentel; Paranhos; Chiarini, 2022, p. 382). Thus, it depends on the import of
technology to benefit from more advanced equipment (with a high degree of innovation), which harms the trade balance.

These imports are mostly made using the US dollar. Due to the devaluation of the Real against that currency,
this increases the costs of national health systems (Guimaraes et al, 2019, p. 885). It is estimated that the deficit
in the CEIS reached US$ 20 billion in 2023 (Ministry of Health, 2023). Therefore, the search for the autonomous
development of products with greater aggregate technology also aims to balance this budgetary reality.

Thus, the vulnerability of the SUS is due to the fragility of the Brazilian industrial system, which is not relevant
in production compared to international companies. There is low capacity for innovation due to the lag in the industrial
parks established for this purpose. Furthermore, there is a shift in its scientific and technological basis from the
population’s health needs, that is, there is no adequate attempt to solve society’s health demands, in relation to
the socioeconomic and regional differences that exist in the country (Pimentel; Paranhos; Chiarini, 2022, p. 382).

PDPs are the main instrument of economic rationality used by the state structure to develop (technology and
innovation) the health system. In this aspect, this tool, in summary, is based on the linking of a purchase contract
with the requirement of technology transfer of the acquired good to a Brazilian public institution (Rauen, 2022, p.
34), with the objective that this entity dominates it and contributes to the reduction of the trade balance deficit. Until
2016, for example, the development of PDPs generated savings of approximately R$ 4.5 billion in the acquisition
of health products (Guimaraes et al, 2019, p. 883).

3 The public policy of the State extends beyond the term of office of the governments, that is, regardless of who exercises the functions of public
manager, the actions established in such function must be adopted. This context is different from the public policy of the Government, which, on the
other hand, are actions linked to the ideological interests of the members of the Executive Branch during their management.
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The PDP agreement involves three parties: the Ministry of Health, which undertakes to purchase the product
for the SUS for a set period, usually one year; the second actor is the private company, which has as a counterpart
the need to transfer the production technology for that product; the third element is the public laboratory, which
must be able to absorb the transferred technology within the same period. At the end of the partnership, the public
entity is expected to be able to supply the item to the Ministry of Health independently and be able to transfer the
technology to other public laboratories (Pimentel; Paranhos; Chiarini, 2022, p. 380), as provided for in articles 59
and 60 of Ordinance No. 2,531 (Brazil, 2014).

The Ministry of Health is not responsible for selecting the private partner, a task that is assigned to public
entities, considered the main agents of this partnership model (Pimentel; Paranhos; Chiarini, 2022, p. 386). Therefore,
these entities are responsible for seeking partners committed to supplying the Brazilian State with the product with
the technology they have developed in order to profit from the activity. In addition, these agents are committed to
passing on the knowledge and inputs necessary for the absorption of the technology involved, in order to enable
the improvement of the health system.

State oversight must be constant, because the longer the technology transfer period, in the midst of a PDP,
the higher the remuneration of private companies that supply the technology, which leads to opportunism (Pimentel;
Paranhos; Chiarini, 2022, p. 412). Strict control is required regarding the acquisition projects presented, as well as
the company’s documentation, in order to avoid favoritism and condoning misappropriation of funds.

Regarding this situation, the Federal Court of Auditors, through Ruling No. 1,730 (Brazil, 2017b), determined
that the Ministry of Health should guide public laboratories on the need to carry out a selection or prequalification
process for private partners eligible to participate in PDPs. Given the feasibility of establishing partnerships directly,
questions arose about the fairness of the procedure, which led to the need for a more active stance by the Ministry
of Health. In fact, there must be more transparency and publicity in this procedure.

It is noted that there is significant room for pressure from business sectors, which seek to formalize contracts
to supply products during the period in which the technology is absorbed by public entities. In this way, they can
achieve a profit margin in the development of the activity, have security in contracting with public institutions and
enjoy sufficient time to develop new products. The Brazilian State acquires a product whose manufacturing processes
the company has mastered for some time, so this is not a significant loss to its intellectual property, which would
cause a market retraction. On the other hand, this legal entity has the conditions to advance in the field of activity,
driven, among other things, by the income from the contract established in question.

These technologies come from a robust industrial segment, highly internationalized, oligopolized and research-
intensive (Guimaraes et al, 2019, p. 885). Itis clear that the country seeks goods or products that are not innovations
per se for the global reality of implementing health measures. Even if they are new to the national public health
policy, this does not alleviate the dependence on formalizing future partnerships with the private sector.

Therefore, there is no prospect of the country escaping this reality of technological submission, especially in
the face of international companies. The absorption of knowledge, techniques and manufacturing equipment occurs
in situations dominated by external agents, which continue to influence the public health system. The demands
for improvements in this area are continuous and need to be met by the State, to the greatest extent possible, as
determined by the Constitution (Brazil, 1988), especially in articles 5, 6, 196 to 200.

4 Telemedicine and the development of technology

The technological dependence of the Brazilian public health system on large corporations can be seen in
different aspects, as pointed out in the previous section. It is not only restricted to the discovery of new medicines,
but also encompasses the sphere of creation of equipment, directly linked to the provision of services by health
professionals. In this sense, the context involving telemedicine is presented.

Law No. 8,080 (Brazil, 1990), legislation that regulates the health system at the national level, highlights
among articles 26-A and 26-H legal provisions that deal with the remote provision of health services. Thus, the SUS
expressly authorizes the provision of remote health services, through the use of information and communication
technology, to transmit health data and information. This tool is called telehealth.

The infra-constitutional legislator noted the relevance of this modality of providing health services, in order
to improve care in this area, as well as reduce levels of lack of assistance. Given the feasibility of carrying out
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healthcare actions remotely, the immediate physical presence of the professional with the patient is dispensed with
and provides the opportunity for services to reach locations that did not receive them adequately.

It is important to emphasize that it is up to the professional to evaluate the use of this tool in relation to the
patient’s needs, and that federal professional associations must also regulate the ethical manner in which care
should be provided in these circumstances. Health services are traditionally provided through direct contact between
the professional and the patient, mainly due to the vulnerable situation in which the individual finds himself and the
importance of proximity to a professional specialized in providing health care. The caution in drafting the law is in
line with this characteristic and grants the necessary autonomy to professionals to assess the relevance, according
to the case faced.

Telemedicine fits into this reality as one of the ways of providing health services, through the medical professional.
It is the technological tool that doctors use to provide care, exchange information about experienced cases, analyze
exams and pass on knowledge, for example. It is important to emphasize that the constant process of technological
evolution expands the possibilities of using telemedicine, and may even encompass medical specialties that were
initially not aligned with the characteristics mentioned above.

The aim was to analyze whether the Brazilian State adopts technology absorption measures that encompass
the viability of telemedicine as a public health policy, in accordance with the legal provision of Law No. 8,080 (Brazil,
1990). Thus, it was assessed, through the PDP instrument, whether there was an attempt to obtain technological
tools related to the development of telemedicine. To this end, it was considered that, in the normative acts that
regulate the subject, equipment and software related to the search for the performance of remote medical services
should be present.

It should be noted that it is the responsibility of the Ministry of Health, with the assistance of the Executive
Group of the Health Economic-Industrial Complex, under the terms of article 2 of Decree No. 11,715 (Brazil, 2023a),
to define the priority demands of the SUS, in the form of health challenges and productive and technological solutions.
Thus, itis up to the aforementioned group of public actors to direct the actions of the Brazilian State towards carrying
out important measures to obtain/develop technology to be implemented within the SUS.

Thus, it was found that the Ministry of Health, in December 2023, published Ordinance No. 2,261 (Brazil,
2023b), which established the matrix of productive and technological challenges in health to be implemented within
the CEIS. In this regulation, no concrete initiatives were found to enable the implementation of telemedicine. Only
item 6 was listed in Annex |, in Block |, which deals with the preparation of the health system for health emergencies.
This item points out technologies for SUS health systems as one of the challenges in health. To this end, it
indicates productive and technological solutions such as productive platforms for software and applications, artificial
intelligence, the Internet of Things and digital systems. The same item lists the development and local production
of technologies used in health care, such as telehealth, as well as information and connectivity technologies for
inventory management, as products.

In Annex Il, which lists the strategic products for SUS in current PDPs, no technology equipment is listed, but
fifty-four items are listed, including medicines, vaccines and drugs. In fact, it was found that there is no expressly
indicated initiative regarding the acquisition of technology for the purpose of developing the telemedicine tool.

It should also be noted that Ordinance No. 2,261 (Brazil, 2023b) revoked Ordinance No. 704 (Brazil, 2017¢),
which, to the same extent, established strategic health products and did not contain specified technology equipment.
Even though this ordinance expressly established forecasts of strategic products for the year 2017, it remained in force
until the year 2023, without undergoing changes, so as to add, for example, the aforementioned technology equipment.

Thus, it was noted that the Brazilian State, despite the relevance of the insertion of telemedicine for the
improvement of health services, did not consider the structuring of the health system as a first-order measure for
this purpose. It is worth noting, however, that the change in Law No. 8,080 (Brazil, 1990), which included telehealth
as a public policy, only occurred in 2022, through Law No. 14,510 (Brazil, 2022). This legislative change possibly
allowed for a paradigm shift in the public health system, in order to include technology equipment in this area, which
was seen, for example, with the publication of the ordinance in 2023 (Brazil, 2023b).

Therefore, the intention to include telemedicine as a public policy within the SUS is a recent phenomenon in
Brazil. Thus, it lacks more sophisticated regulations and measures that directly implement this intent.

In this sense, as an example, it is worth noting that, in 2021, three PDPs were under development for health
products (defibrillator, multiparameter monitor and rapid test) and eighty-five for medicines, vaccines and blood
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products (Pimentel; Paranhos; Chiarini, 2022, p. 380). None of the products mentioned are related to the structuring
of equipment for telemedicine.

In addition, we sought to analyze the scenario of PDPs at the time the research for the development of this
work was carried out. Therefore, we checked the field related to actions and programs developed within the scope of
Science and Technology in Health on the official website of the Ministry of Health, located on the Federal Government
platform. In this field, the tool related to partnerships for productive development was selected. Next, on the website
page corresponding to issues related to PDPs, the field “Health products” that were under development (current)
through such partnerships was chosen. Thus, it was found that there were only three products under development,
namely, defibrillator/cardioverter; multiparametric monitor; rapid immunoglobulin G (IgG) and immunoglobulin M
(IgM) test for dengue, Zika and Chikungunya. The first two, at the State University of Paraiba and the third at the
Bahia Foundation for Scientific Research and Technological Development, Supply and Distribution of Medicines
(Bahiafarma) (Ministry of Health, 2024).

It was found, therefore, that the same three PDPs measured in 2021 were maintained for 2024. Despite this,
increases were noted in relation to the items developed by PDPs, according to the content of Ordinance No. 2,261
(Brazil, 2023b). Even so, there was no evidence of information on the development, in the year 2024, of technology
items or software that could be used as inputs for the insertion of telemedicine into the SUS, which corroborates
the finding of a lack of immediate focus by the Brazilian State to implement this tool as a public policy. Should there
be future concern, there are no institutional instruments (Economic Institutional Law) capable of achieving this
intent autonomously.

5 Law No. 14,133 (Brazil, 2021): facilitation for the acquisition and absorption of technology
from the private sector

As previously pointed out, PDPs are the main instrument for absorbing technology by the SUS. In line with this,
the bidding and contract legislation, Law No. 14,133 (Brazil, 2021), contains provisions that encourage the facilitated
acquisition (waiver of bidding) of products developed through this system. It is worth noting that the constitutional
values established in article 196; in items | and IV, article 200; and in articles 218 and 219 (Brazil, 1988) served
as the basis for the aforementioned law to eliminate the obligation to bid. However, this regulation maintained the
search for competition and the commitment to price reduction, in view of the strategy of technologically qualifying
new institutions (Sundefeld; Souza, 2013, p. 122).

The SUS is responsible for approximately one-third of the healthcare medicine market, 90% of the vaccine
market, 50% of the healthcare equipment market, and 100% of the services provided to Brazilians (Guimaraes et al,
2019, p. 882). Therefore, it represents a relevant public policy for the Brazilian context, which attracts the attention
not only of individuals who intend to realize the guarantee of the Right to Health, but also becomes an important
marketing channel for the private sector (especially in the context of technology absorption).

Law No. 14,133 (Brazil, 2021) establishes, in items XIlI and XVI, article 75, the exemption from bidding to
acquire, in summary, strategic health inputs, produced by an institution included in the PDP instrument, that is,
products generated from the transfer of technology to the SUS. In this way, the infra-constitutional legislator granted
an important margin of possibility to the public authorities to purchase, regardless of bidding, an item inserted in the
national reality, to supply the health system, in which the absorption of technology by the State is verified.

This opening can be analyzed as a way to promote institutions (public laboratories) amid the reality of the SUS.
Itis not enough to hold bids to, in the end, enable the purchase of equipment offered by a few multinational suppliers,
which will only import technology from abroad at high costs (Sundefeld; Souza, 2013, p. 104). Direct acquisition,
in this context, is not restricted to public laboratories, because during the stages of technological absorption by the
public partner and until it is able to produce the equipment or medicine on a significant scale, it is the private partner
who manufactures it to supply the entire SUS (Sundefeld; Souza, 2013, p. 119).

Thus, the legislation in question, especially in the aforementioned item XII, article 75 (Brazil, 2021), does
not bind the Ministry of Health to the acquisition of products from PDPs. This allows the government to establish
a legal relationship with the private partner that is part of the technology transfer system, regardless of whether a
competitive process is carried out for this purpose (Pimentel; Paranhos; Chiarini, 2022, p. 414). This leaves room
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for the possibility of granting economic benefits to the private sector that owns the technology to be absorbed, both
at the time the public laboratory is chosen and during the process of technology transfer to the Brazilian State.

The private partner has an interest in the exclusive purchase by the government during the PDP execution
period, with remuneration that includes the cost of technology transfer (Varrichio, 2017, p. 191). In the midst of this
process, the private party is allowed to earn a significant profit margin, since the technology absorption system
begins with the formalization of the partnership with the private company, which owns the desired technology and
transfers it to the public laboratory. However, during this process, the product is contracted directly by the SUS.
Therefore, as pointed out above, in partnerships that, as a rule, last for years, given the complexity of this system,
the private partner can obtain considerable income. This income can be used to invest in new research, in order to
discover other technologies that can be acquired in the future by the public entity.

The choice of the private partner was questioned by the Federal Court of Auditors, due to the risk of undue
favoritism from the private partner (Menezes; Mikamura, 2023, p. 267). In Ruling No. 2015 (Brazil, 2023c), it was
determined that the Ministry of Health should not enter into other PDPs, given the lack of objective criteria and
evaluation parameters for defining which products would be strategic. There were no criteria for selection and
distribution of demand. Thus, there was a lack of transparency in the choice of the private partner.

It is clear that, even though public laboratories have production capacity, they will not be responsible for
creating innovations, since this is a private activity (Varrichio, 2017, p. 192). At all times, the public entity is seeking
products developed by the private sector, regardless of the possibilities of stimulating these creations internally. The
state entity is lagging behind the private sector, which takes advantage of this opportunity, with legal authorization,
to strengthen itself financially and advance in more research, with the aim of establishing future partnerships, in a
cycle of prosperity for itself.

Law No. 14,133 (Brazil, 2021) allows the purchase of products from foreign companies. This reality, therefore,
encourages the prospects of direct influence over the country, amidst the scope of a neocolonialist policy, which
maintains Brazil's technological dependence on advanced capitalist nations. This circumstance confirms the research
hypothesis raised.

6 Research and extension in higher education in the country and the development of
technology: impacts on the health system

Given the scenario presented, it was noted that the option for PDPs maintains the country’s technological
dependence on advanced capitalist nations, given that large corporations that hold the technological knowledge
absorbed by Brazil are headquartered in these countries. Thus, the way in which it is possible to change this reality
of subordination and alter Brazil's development pattern is to invest in research and innovation.

Therefore, the fundamental element for the advancement of productive innovation in health is the strengthening
of the Health Economic-Industrial Complex, considered a policy that brings together the articulated development
of scientific-technological, industrial and service elements (Guimaraes et al, 2019, p. 883). By directing budget
amounts towards this end, it is possible that, at least in the medium term, some change in this context may arise.

However, federal investments in science and technology fell by approximately 37% between 2013 and 2020,
resulting in a reduction in the innovation rate from 36% to 33.6% in the period from 2015 to 2017, compared to the
years 2012 to 2014 (Fernandes; Gadelha; Maldonado, 2023, p. 381). Brazil is among the 12 countries with the
highest Gross Domestic Product. Despite this, it allocates the lowest rate of resources to research and development.
In 2012, with values established in dollars, the USA invested 419.5 billion; China, 132 billion; Japan, 208 billion; and
Germany, 97 billion. Brazil, 28.2 billion dollars (Santos Neto; Araujo, 2021, p. 27).

In 2023, for example, 0.29% of the federal public budget was allocated to science and technology, while
43.23% was allocated to paying interest and amortizing the public debt (Auditoria Cidada da Divida, 2024). Itis clear,
then, that the government has chosen to meet the economic desires of individuals linked to financial capital, to the
detriment of the possibility of improving the country’s development. Technological innovation allows the domestic
market to strengthen and gain relevance in the face of external pressures.

Furthermore, investment in science and technology involves improving higher education in the country, given
that it is in this area of education that research and extension projects capable of creating and innovating more
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quickly within society are established. However, higher education in the country, especially public institutions, has
been experiencing a process of resource contingency.

Since the 1990s, especially after the publication of Decree No. 2,207 (Brazil, 1997), which authorized
the exploration of educational activities by private companies for profit, a large educational market has been
formed in Brazil (Clark; Nascimento, 2008, p. 4502). As a result, there has been a progressive shift away from the
allocation of funds from the public budget to this area, in order to allow for an increase in the capillarity of private
institutions. This context has promoted the concentration of higher education in these educational institutions (Clark;
Nascimento, 2008, p. 4503).

In this way, higher education was treated as an economic activity. The State then began to finance commercial
higher education companies through public policies specifically instituted for the purpose of capitalizing the private
sector, such as the University for All Program (PROUNI) and the Higher Education Student Financing Fund (FIES)
(Clark; Nascimento, 2008, p. 4508). Despite the relevance of the debate on these policies, due to the thematic scope
of this research, the socioeconomic problems arising from such choices were not addressed.

As has been seen, higher education, conceived as a commaodity, aims to guarantee capitalist profit (Chaves;
Amaral, 2016, p. 58). Private education provides the possibility of exponential growth in the financial sphere, providing
returns to its investors in the stock market, for example (Santos Neto; Araujo, 2021, p. 24).

This circumstance is not in line with the constitutional precepts relating to the provision of public education
services, considered a fundamental social right, as established by article 6 of the Constitution (Brazil, 1988). It is
up to the State to provide positive actions aimed at mitigating the social imbalances present in the national reality,
according to item lll, article 3 of the Constitution (Brazil, 1988).

Furthermore, the vast majority of private higher education institutions have a college-style academic organization.
In 2022, for example, of the higher education institutions classified as universities, 90 were private and 115 were
public. In relation to the college format, this difference increases even more: 1,822 were private colleges and 146
were public (Brasil, 2022). Thus, there is an intention to pulverize the teaching structure (Tonegutti, 2017, p. 130)
and, consequently, the research structure.

Furthermore, private for-profit higher education, mainly, has the characteristic of being faster and cheaper, in
order to allow for the rapid obtaining of a diploma and, possibly, to allow the individual to enter the job market. Therefore,
the focus is on teaching and not on the achievement, in conjunction, of research (Chaves; Amaral, 2016, p. 58).

Resources allocated to the research and development sector are constantly diverted to the financial system
and private institutions, directly or indirectly, through subsidies, tax amnesty and labor relief, for example (Santos
Neto; Araujo, 2021, p. 28). Therefore, the option to establish education as a market for these institutions does not
contribute to the evolution of research and innovation in the country.

On the other hand, public universities are characterized by the development of research. They do not aim to
meet the logic of the market and the process of transforming knowledge into a commodity (Santos Neto; Araujo,
2021, p. 28). In fact, investing in this model of institutional structure for education contributes to the mitigation of
social and regional inequalities, given the opening of vacancies for individuals, regardless of the immediate financial
compensation. It also allows the country’s economic development, through the discovery of new technologies.

However, it has been noted that transnational companies are joining the process of dismantling research
developed at public universities and defend that public resources be allocated to the private sector (Santos Neto;
Araujo, 2021, p. 28). This logic, to some extent, has been met by government choices.

7 Conclusion

The autonomous development of technology in the SUS is relevant to achieving economic sovereignty, as
well as enabling greater balance in the trade balance. This context is consistent with the aspects of the Economic
Constitution, given that it is a political commitment to building a development model centered on changing economic
production structures, inducing the domestic market and creating a plan for the country’s insertion into the international
economic order with social justice.

Therefore, telemedicine presents itself as an important technological strategy to improve the provision of health
services, especially regarding the possibility of extending such services to areas that do not have specialized medical
care. Despite this, it was found that, among the PDPs in force, there was no attempt to obtain (absorb technology)
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technological tools related to the development of telemedicine. Much less was there any prospect of changing this
reality, in relation to the analysis of the regulations that deal with the perspective of technological development of
health supplies and materials, together with the Health Economic-Industrial Complex.

It was also found that Law No. 14,133 (Brazil, 2021) granted significant scope for foreign companies, mainly
to supply, through direct contracting, products equipped with technology developed by them for the SUS. This reality
demonstrated Brazil's dependence on other advanced capitalist nations, due to the fact that it acquires technology
already dominated by a foreign company and does not encourage the search for national autonomy of this technology.

Finally, there is no investment necessary for the autonomous development of technological innovation.
Resources are not directed to research and there is no structuring of the education system to contribute to the
country’s technological evolution process.

References

AUDITORIA CIDADA DA DiVIDA. O Grafico Elaborado pela Auditoria Cidada da Divida esta Correto. [S.
1.]: Auditoria Cidada, 2024. Disponivel em: https://auditoriacidada.org.br/conteudo/artigo-no-extraclasse-defende-
veracidade-do-grafico-d a-acd/. Acesso em: 07 jul. 2024.

BARATA, A.; CARMO, R. M. do. O Estado nao é gordura, € musculo. In. CARMO, R. M. do; BARATA, A. (org.).
Estado Social: de todos para todos. Lisboa: Tinta da China, 2014. p. 9-22.

BRASIL. Lei n.° 8.080, de 19 de setembro de 1990. Dispbe sobre as condigbes para a promocgao, protecdo

e recuperacgao da saude, a organizagao e o funcionamento dos servigos correspondentes e da outras
providéncias. Brasilia, DF: Presidéncia da Republica, 1990. Disponivel em: https://www.planalto.gov.br/ccivil_03/
leis/IB0O80.htm. Acesso em: 10 ago. 2024.

BRASIL. Decreto n.° 2.207, de 15 de abril de 1997. Regulamenta, para o Sistema Federal de Ensino, as
disposi¢des contidas nos arts. 19, 20, 45, 46 e § 1°, 52, paragrafo unico, 54 e 88 da Lei n® 9.394, de 20

de dezembro de 1996, e da outras providéncias. Brasilia, DF: Presidéncia da Republica, 1997. Revogado.
Disponivel em: https://www.planalto.gov.br/ccivil_03/decreto/d2207.htm#:~:text=DECRETO%20N%C2%BA%20
2.207%2C%20DE%2015%20DE%20ABRIL%20DE%201997 .&text=Regulamenta%2C%20para%20
0%20Sistema%20Federal,1996%2C%20e%20d%C3%A1%?200utras%20provid%C3%AAncias. Acesso

em: 10 ago. 2024.

BRASIL. [Constituicdo (1998)]. Constituicdo da Republica Federativa do Brasil de 1988. Brasilia, DF:
Presidéncia da Republica, [2023]. Disponivel em: http://www.planalto.gov.br/ccivil_03/constituicao/constituicao.
htm. Acesso em: 10 ago. 2024.

BRASIL. Portaria n.° 2.531, de 12 de novembro de 2014. Redefine as diretrizes e os critérios para a definicdo
da lista de produtos estratégicos para o Sistema Unico de Satde (SUS) e o estabelecimento das Parcerias para
o Desenvolvimento Produtivo (PDP) e disciplina os respectivos processos de submissao, instrugéo, decisao,
transferéncia e absor¢ao de tecnologia, aquisicao de produtos estratégicos para o SUS no ambito das PDP e o
respectivo monitoramento e avaliacdo. Brasilia, DF: Ministério da Saude, 2014. Disponivel em: https://bvsms.
saude.gov.br/bvs/saudelegis/gm/2014/prt2531_12_11_2014.html. Acesso em: 10 ago. 2024.

BRASIL. Decreto n.° 9.245, de 20 de dezembro de 2017. Institui a Politica Nacional de Inovagao Tecnoldgica
na Saude. Brasilia, DF: Presidéncia da Republica, 2017a. Disponivel em: https://www.planalto.gov.br/ccivil_03/_
ato2015-2018/2017/decreto/d9245.htm. Acesso em: 10 ago. 2024.

BRASIL. Acérdao n.° 1730, de 09 de agosto de 2017. Relatério de auditoria. Fiscalizagdo para avaliar a
regularidade das Parcerias para o Desenvolvimento Produtivo (PDP) firmadas pelo Ministério da Saude,

por laboratérios oficiais e por empresas privadas. Denuncia apensada julgada parcialmente procedente.
Determinacdes e recomendagdes. Brasilia, DF: Tribunal de Contas da Unidao, 2017b. Disponivel em: https://
pesquisa.apps.tcu.gov.br/documento/acordaoc-completo/*/ NUMACORDAO%253A1730%2520ANOACORDAO%
253A2017%2520COLEGIADO%253A%2522P1en%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C
%2520NUMACORDAOINT%2520desc/0. Acesso em: 10 ago. 2024.

W Pensar, Fortaleza, v. 30, e16853, 2025 10


https://bvsms.saude.gov.br/bvs/saudelegis/gm/2014/prt2531_12_11_2014.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2014/prt2531_12_11_2014.html
https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2017/decreto/d9245.htm
https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2017/decreto/d9245.htm
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A1730%2520ANOACORDAO%253A2017%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A1730%2520ANOACORDAO%253A2017%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A1730%2520ANOACORDAO%253A2017%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A1730%2520ANOACORDAO%253A2017%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0

Law No. 14,133 (Brazil, 2021), Productive Development Partnerships in Health, and the Pursuit of Technological Development

BRASIL. Portaria n.° 704, de 8 de margo de 2017. Define a lista de produtos estratégicos para o

Sistema Unico de Saude (SUS), nos termos dos anexos a esta Portaria. Brasilia, DF: Ministério da

Saude, 2017c. Disponivel em: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt0704_10_03 2017.
html#:~:text=Define%20a%20lista%20de%20produtos,do%20par%C3%A1grafo%20%C3%BAnico%20d0%20
art. Acesso em: 10 ago. 2024.

BRASIL. Lei n.° 14.133, de 1 de abril de 2021. Lei de licitacbes e contratos administrativos. Brasilia, DF:
Presidéncia da Republica, 2021. Disponivel em: https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2021/lei/
114133.htm. Acesso em: 10 ago. 2024.

BRASIL. Lei n.° 14.510, de 27 de dezembro de 2022. Altera a Lei n°® 8.080, de 19 de setembro de 1990,
para autorizar e disciplinar a pratica da telessaide em todo o territério nacional, e a Lei n® 13.146, de 6 de
julho de 2015; e revoga a Lei n°® 13.989, de 15 de abril de 2020. Brasilia, DF: Presidéncia da Republica,
2022a. Disponivel em: https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/L14510.htm. Acesso
em: 10 ago. 2024.

BRASIL. Instituto Nacional de Estudos e Pesquisas Educacionais Anisio Teixeira. Censo da Educacao Basica
2022: notas estatisticas. Brasilia, DF: INEP; Ministério da Educagao, 2022b. Disponivel em: https://www.gov.
br/inep/pt-br/centrais-de-conteudo/acervo-linha-editorial/publicacoes-institucionais/estatisticas-e-indicadores-
educacionais/censo-da-educacao-basica-2022-notas-estatisticas. Acesso em: 10 ago. 2024.

BRASIL. Decreto n.° 11.715, de 26 de setembro de 2023. Institui a estratégia nacional para o desenvolvimento
do complexo econémico-industrial da saude. Brasilia, DF: Presidéncia da Republica, 2023a. Disponivel em:
https://www.planalto.gov.br/ccivil_03/_ato2023-2026/2023/decreto/d11715.htm. Acesso em: 10 ago. 2024.

BRASIL. Ministério da Saude. Governo federal lanca estratégia nacional para o desenvolvimento do complexo
econdmico-industrial da salide com investimento de r$ 42 bilhdes até 2026. Gov.br, 26 set. 2023. Inovagéo.
Disponivel em: https://www.gov.br/saude/pt-br/assuntos/noticias/2023/setembro/governo-federal-lanca-
estrategia-nacional-para-o-desenvolvimento-do-complexo-economico-industrial-da-saude-com-investimento-de-
r-42-bilhoes-ate-2026. Acesso em: 20 jun. 2024.

BRASIL. Portaria n.° 2.261, de 8 de dezembro de 2023. Estabelece a Matriz de Desafios Produtivos e
Tecnoldgicos em Saude. Brasilia, DF: Ministério da Saude, 2023b. Disponivel em: https://bvsms.saude.gov.br/
bvs/saudelegis/gm/2023/prt2261_08 12 2023.html. Acesso em: 10 ago. 2024.

BRASIL. Produtos para Satde - Parcerias - Vigentes. Brasilia, DF: Ministério da Saude, 2025. Disponivel em:
https://www.gov.br/saude/pt-br/composicao/sectics/pdp/produtos/produtos-para-saude-parcerias-vigentes/view .
Acesso em: 10 ago. 2024.

BRASIL. Acérdao n.° 2015, de 27 de setembro de 2023. Acompanhamento das Parcerias para o
Desenvolvimento Produtivo (PDP). Brasilia, DF: Tribunal de Contas da Uni&o, 2023c. Disponivel em: https://
pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A2015%2520ANOACORDAO%
253A2023%2520COLEGIADO%253A%2522P1en%25C3%25A1ri0%2522/DTRELEVANCIA%2520desc%252C
%2520NUMACORDAOINT%2520desc/0. Acesso em: 10 ago. 2024.

CHAVES, V. L. J.; AMARAL, N. C. Politica de expansao da educacgao superior no Brasil: o PROUNI e o FIES
como financiadores do setor privado. Educagdo em Revista, Belo Horizonte, v. 32, n. 4, p. 49-72, out./dez.
2016. DOI: https://doi.org/10.1590/0102-4698162030

CLARK, G.; CORREA, L. A.; NASCIMENTO, S. P. do. A constituicdo econdmica entre a efetivacdo e os
bloqueios institucionais. In: CLARK, G.; CORREA, L. A.; NASCIMENTO, S. P. do. (org.). Constituigio
econdmica bloqueada: impasses e alternativas. Teresina: EDUFPI, 2020a. p. 60-77.

CLARK, G.;: CORREA, L. A.: NASCIMENTO, S. P. do. ideologia constitucional e pluralismo produtivo. In:
CLARK, G.; CORREA, L. A.; NASCIMENTO, S. P. do. (org.). Constituigdo econémica bloqueada: impasses e
alternativas. Teresina: EDUFPI, 2020b. p. 35-59.

W Pensar, Fortaleza, v. 30, e16853, 2025 11


https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2021/lei/l14133.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2021/lei/l14133.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/L14510.htm
https://www.planalto.gov.br/ccivil_03/_ato2023-2026/2023/decreto/d11715.htm
https://www.gov.br/saude/pt-br/assuntos/noticias/2023/setembro/governo-federal-lanca-estrategia-nacional-para-o-desenvolvimento-do-complexo-economico-industrial-da-saude-com-investimento-de-r-42-bilhoes-ate-2026
https://www.gov.br/saude/pt-br/assuntos/noticias/2023/setembro/governo-federal-lanca-estrategia-nacional-para-o-desenvolvimento-do-complexo-economico-industrial-da-saude-com-investimento-de-r-42-bilhoes-ate-2026
https://www.gov.br/saude/pt-br/assuntos/noticias/2023/setembro/governo-federal-lanca-estrategia-nacional-para-o-desenvolvimento-do-complexo-economico-industrial-da-saude-com-investimento-de-r-42-bilhoes-ate-2026
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2023/prt2261_08_12_2023.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2023/prt2261_08_12_2023.html
https://www.gov.br/saude/pt-br/composicao/sectics/pdp/produtos/produtos-para-saude-parcerias-vigentes/view
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A2015%2520ANOACORDAO%253A2023%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A2015%2520ANOACORDAO%253A2023%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A2015%2520ANOACORDAO%253A2023%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0
https://pesquisa.apps.tcu.gov.br/documento/acordao-completo/*/NUMACORDAO%253A2015%2520ANOACORDAO%253A2023%2520COLEGIADO%253A%2522Plen%25C3%25A1rio%2522/DTRELEVANCIA%2520desc%252C%2520NUMACORDAOINT%2520desc/0

Yuran Quintdo Castro, Giovani Clark, Davi Augusto Santana de Lelis

CLARK, G.; NASCIMENTO, S. P. A privatizacdo do ensino superior e os obstaculos ao desenvolvimento
nacional. In: Encontro Nacional do Conpedi, 18., 2008, Maringa. Anais [...]. Maringa: CONPEDI, 2008. p. 4498-
4515. Disponivel em: http://www.publicadireito.com.br/conpedi/anais/36/06_1068.pdf. Acesso em: 10 maio 2025.

CONCEICAO, D. N.; DALTO, F. A importante ligdo da coronacrise sobre os limites do gasto publico.

In: CONCEICAOQ, D. N. (org.). Caderno da reforma administrativa. Brasilia, DF: Férum Nacional
Permanente de Carreiras Tipicas de Estado, 2022. p. 3-31. Disponivel em: chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://fonacate.org.br/wp-content/uploads/2022/04/Cadernos-Reforma-
Administrativa-N.-37.pdf. Acesso em: 10 maio 2025.

DUSSEL, E. O encobrimento do outro - a origem do mito a modernidade. Sdo Paulo: Vozes, 1992.

FATTORELLI, M. L. O grafico elaborado pela auditoria cidada da divida esta correto. Auditoria Cidada da
Divida, 29 jan. 2024. Opinido. Disponivel em: https://auditoriacidada.org.br/conteudo/artigo-no-extraclasse-
defende-veracidade-do-grafico-da-acd/. Acesso em: 07 jul. 2024.

FERNANDES, D. R. A.; GADELHA, C. A. G.; MALDONADO, J. M. S. de V. Estratégias de inovagdo em
medicamentos e vacinas no ambito do Ceis — modelos, mecanismos e expectativas. Saiide em Debate, [s. /.], v.
47, n. 138, p. 377-392, set. 2023. DOI: http://dx.doi.org/10.1590/0103-1104202313801

GUIMARAES, R.; NORONHA, J.; ELIAS, F. T. S.; GADELHA, C. A. G.; CARVALHEIRO, J. da R; RIBEIRO, A.
Politica de ciéncia, tecnologia e inovagdo em saude. Ciéncia & Saude Coletiva, [s. /], v. 24, n. 3, p. 881-886,
mar. 2019. DOI: http://dx.doi.org/10.1590/1413-81232018243.34652018

MENEZES, D. F. N.; MIKAMURA, R. Parcerias de desenvolvimento de produto como proposta de melhoria
do complexo nacional da saude. Diké, lIhéus, v. 22, n. 22, p. 260-273, 2023. DOI: https://doi.org/10.36113/
dike.22.2023.3687

PIMENTEL, V. P.; PARANHOS, J.; CHIARINI, T. Desdobramentos da nova lei de licitagdes nas parcerias
para o desenvolvimento produtivo de saude. /n: RAUEN, A. T. (org.). Compras publicas para inovagao no
Brasil: novas possibilidades legais. Brasilia, DF: IPEA, 2022. p. 379-430. Disponivel em: chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://repositorio.ipea.gov.br/server/api/core/bitstreams/c5f52657-edb2-
40ae-85aa-5c5f4d2196f4/contente. Acesso em: 10 maio 2025.

RAUEN, A. T. Compras publicas para inovagéo no Brasil: o poder da demanda publica. In: RAUEN, A. T. (org.).
Compras publicas para inovagdo no Brasil: novas possibilidades legais. Brasilia, DF: IPEA, 2022. p. 13-38.
Disponivel em: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://repositorio.ipea.gov.br/server/api/
core/bitstreams/c5f52657-edb2-40ae-85aa-5¢c5f4d2196f4/contente. Acesso em: 10 maio 2025.

SANTOS NETO, A. B. dos; ARAUJO, L. M. F. de. Ensino a distancia (EAD) e destruicdo da Universidade
Pudblica. Universidade e Sociedade, Brasilia, v. 31, n. 67, p. 22-35, jan. 2021. Disponivel em: chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.andes.org.br/img/midias/66ab954ec8f021a1b9ee3f68
b131266d_1611672555.pdf. Acesso em: 10 maio 2025.

SUNDFELD, C. A.; SOUZA, R. P. de. Parcerias para o desenvolvimento produtivo em medicamentos e a Lei
de Licitagbes. Revista de Direito Administrativo, Rio de Janeiro, v. 264, p. 91-133, set. 2013. DOI: https://doi.
org/10.12660/rda.v264.2013.14078

TONEGUTTI, C. A. Um breve panorama do ensino superior privado no Brasil. Universidade

e Sociedade, Brasilia, v. 27, n. 60, p. 126-135, jul. 2017. Disponivel em: chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://www.andes.org.br/img/midias/676edb965130e08dfodfd63e
fe095891 1548264721.pdf. Acesso em: 10 maio 2025.

W Pensar, Fortaleza, v. 30, e16853, 2025 12


http://www.publicadireito.com.br/conpedi/anais/36/06_1068.pdf
http://dx.doi.org/10.1590/0103-1104202313801
http://dx.doi.org/10.1590/1413-81232018243.34652018

Law No. 14,133 (Brazil, 2021), Productive Development Partnerships in Health, and the Pursuit of Technological Development

VARRICHIO, P. de C. As parcerias para o desenvolvimento produtivo da saude. In: RAUEN, A. T. (org.).
Politicas de inovagéao pelo lado da demanda no Brasil. Brasilia, DF: IPEA, 2017. p. 179-234. Disponivel em:
http://repositorio.ipea.gov.br/handle/11058/7969. Acesso em: 10 maio 2025.

VASCONCELOQOS, A. G. de. Direito e economia: uma questao ideoldgica? constituicdo econémica e
neoliberalismo. In: ESTEVES, J. T.; GURGEL, V. G. D.; UBILLA, G. (org.). Direitos sociais na era da
financeirizagao: ode as finangas. Belo Horizonte: Editora RTM, 2023. p. 141-158. Disponivel em: chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://auditoriacidada.org.br/wp-content/uploads/2022/12/Ebook-
Direitos-Sociais-na-Era-da-Financeirizacao-Juliana-Esteves.pdf. Acesso em: 10 maio 2025.

VASCONCELLOS, M. de O. de; LUIZ, F. V. O principio da proibi¢cdo do retrocesso social e sua importancia na
contemporaneidade. Revista da ESMESC, [s. /], v. 22, n. 28, p. 39-58, nov. 2015. DOI: https://doi.org/10.14295/
revistadaesmesc.v22i28.p39

W Pensar, Fortaleza, v. 30, e16853, 2025 13



	_3306lyh4btbw
	_q056vkeu43to
	_zaecymmpaupf
	_34xj9hxr2ua3

