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This article explores the execution of the Brazilian federal budget for public health programs and services (ASPS), 
from 2002 to 2015, analyzing the impact of the spending constraint and unpaid commitments on the public 
healthcare system (SUS) financing. It was found that in this period the authorized payment limit for the Ministry 
of Health was insufficient to pay yearly expenses, engendering significant amounts of unpaid commitments. In 
addition, the cancellation of part of the unpaid commitments impacts the allocation of resources in ASPS, further 
aggravating SUS financing difficulties.
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Contingenciamento do pagamento de despesas e restos a pagar no orçamento federal do SUS
Discute-se a execução orçamentária e financeira das despesas com ações e serviços públicos de saúde (ASPS) 
do governo federal, no período de 2002 a 2015, especialmente quanto às implicações do contingenciamento do 
pagamento de despesas e de sua inscrição como restos a pagar para o financiamento do Sistema Único de Saúde 
(SUS). Observou-se que o limite de pagamento autorizado para o Ministério da Saúde nesse período foi insuficiente 
para pagar as despesas do órgão em cada exercício, provocando elevada inscrição de despesas como restos a pagar. 
Ademais, que o cancelamento de parte dos restos a pagar impactou a aplicação de recursos em ASPS, contribuindo 
para agravar o problema de financiamento do SUS.
Palavras-chave: financiamento da assistência à saúde; Sistema Único de Saúde; financiamento público; orçamento 
fiscal; Brasil.

Restricción de gastos y gastos no pagados en el presupuesto federal del sistema público de salud de Brasil
En este trabajo, se discute la ejecución presupuestaria y financiera con las acciones y servicios de salud pública 
(ASPS) del gobierno federal, de 2002 a 2015, en cuanto al impacto de la restricción de gastos y de los gastos no 
pagados para la financiación del sistema público de salud de Brasil (SUS). Se encontró que en este periodo el límite 
de pago autorizado para el Ministerio de Salud no fue suficiente para pagar los gastos de cada año, causando alto 
registro de gastos no pagados. Además, que la cancelación de parte de esos gastos impactó la asignación de recursos 
en ASPS, contribuyendo para el agravamiento del problema de financiamiento del SUS.
Palabras claves: financiación de la atención de la salud; Sistema Único de Salud; financiación gubernamental; 
presupuestos; Brasil.
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1. INTRODUCTION

Since the inception of the Unified Health System (SUS), financing has been a recurring theme among 
supporters of universal right to health care in Brazil. Given the scope of constitutionally-enforced 
entitlements, resources allocated by the three tiered-financing arrangement based on federal and 
local (states and municipalities) governments tax-based contributions are considered insufficient to 
ensure access to public health programs and services (ASPS) (Servo et al., 2011; Mendes, 2013). In 
countries with universal health care systems similar to the SUS, governments commit close to 6% of 
GDP to healthcare, whereas, for Brazil, government expenditures on health remain below 4% of GDP.

Several authors have also alerted to the gradual reduction in central government´s share in SUS 
financing — from 59,8% (2000) to 44,7% (2011) of total government expenditures on health (Piola 
et al., 2013; Soares and Santos, 2014). By force of Constitutional Amendment 95/2016, the recently 
approved “New Fiscal Regime” establishes a ceiling on federal government´s primary expenditures 
for the next 20 years (Vieira and Benevides, 2016). This will further aggravate this tendency. In this 
scenario, discussing aspects of the budgetary execution which may impact the availability of resources 
for the SUS gains further importance. The description of the budgetary execution from 2002 to 2015 
bellow intends to illustrate the most critical issues in this process.

2. FEDERAL FINANCING AND BUDGETARY EXECUTION OF RESOURCES FOR HEALTH CARE

The SUS is financed by the allocation to healthcare of mandatory minimum percentages of net current 
government income by the three government levels. From 2002 to 2012, minimum allocations to 
health programs and services (ASPS) were defined by Constitutional Amendment 29/2000 and, from 
2013 to 2015, by the Complementary Law 41/2012. Throughout this period, mandatory allocations 
to healthcare by the federal government were equivalent to committed expenditures in the preceding 
year plus the nominal variation of the GDP (Brazil, 2000, 2012).

Under the Brazilian public administration budgetary cycle, following budget approval of authorised 
appropriations by the National Congress, budget and financial programming decrees establish 
schedules for resource availability and spending constraints with which government agencies must 
comply. Programming decrees establish ceilings for commitments and payments made by the Executive 
branch of government on budgetary titles (GND) “other current expenditures” (GND3), “capital 
expenditure” (GND 4) and “financial investment” (GND5). Expenditure titles (GND) referring to staff 
payment and charges and interest and amortizations may not, as a rule, suffer any spending constraint.

Spending constraints established in budgetary and financial programming decrees force 
government agencies to carry forward expenditures exceeding ceilings. Unpaid commitments for 
which goods and services that were not actually delivered are called unprocessed carry-overs and 
unpaid commitments for delivered products are called processed carry- overs (Albuquerque, Medeiros 
and Feijó, 2008).

Decree 93.872/1986, altered by Decree 7.654/201, establishes that federal liabilities in respect to 
carry-overs are automatically time-barred after five years, with the exception of Ministry of Health’s 
(MoH) unprocessed carry-overs, which may undergo time extensions by force of presidential 
decrees (Gontijo and Pereira Júnior, 2010). The potential longevity of MoH carry-overs and the 



BRAZILIAN JOURNAL OF PUBLIC ADMINISTRATION    |    Rio de Janeiro 52(4):731-739, July - Aug. 2018

RAP    |    Spending constraint and unpaid commitments on the federal budget for the Brazilian public health system

	 733

intense budgetary decentralization to states and municipalities are singular features of the MoH 
budgetary cycle.

Specificities of unpaid commitment (carry-over) regulation help us to understand their role in 
governmental accounting. Existing processed carry-overs at the end of any fiscal year are not counted 
as expenses incurred to calculate the government primary surplus (Aquino and Azevedo, 2017), 
i.e, unpaid commitments are interpreted as a government non-financial savings effort. Thus, it is 
worthwhile carrying unpaid commitments across fiscal years to boost government primary surplus.

3. DATA SOURCE AND METHODOLOGICAL PROCEDURES

To support the discussion brought up in this article, MoH budget and financial execution data were 
obtained from SIGA- Federal Senate for the years 2005 to 2015 (Brazil, 2016b).

To determine the constitutional minimum allocation to health care, we adjusted expenditures 
committed to health care services and programmes (ASPS) in the preceding year by the nominal 
variation in GDP. The former were obtained in the Summary Budget Implementation Report (RREO), 
published in the Official Journal of the Union. Expenditures typified as ASPS were defined in ordinance 
MS/GM 2047/2002 (Brazil, 2002) and in the resolution CNS 322/2003 (Brazil, 2003) for 2003-2012 
and by the Complementary Law 141/2012 for years 2013 to 2015 (Brazil, 2012).

The MoH payment limits for expenditures under titles (GND) 3, 4 and 5 were obtained in the 
Federal Treasury electronic site (www.tesouro.fazenda.gov.br/contabilidade). Processed, unprocessed 
and cancelled carry-overs for ASPS spending were obtained from Siga Brasil (www12.senado.leg.br/
orcamento/sigabrasil) and calculated according to Vieira and Piola (2016).

4. BUDGETARY AND FINANCIAL EXECUTION OF FEDERAL EXPENDITURES ON ASPS

Table 1 shows that, for every year of the series, the National Congress authorized appropriations 
for health care (column B) which exceeded the constitutionally-defined minimums (column A). 
Until 2011, differences between authorized appropriations and commitments (column D) averaged 
4.4%. From then on, differences between them doubled (8.2%), peaking in 2015. This shows there 
was an increasing mismatch between resources assigned to health care by the legislature and actual 
expenditures on health care. Column C shows that for six of the 14 years in the series, committed 
expenditures — which define constitutional minimum allocations for health care - did not reach the 
mandatory levels of allocation (column A).

Carry-overs (column E) significantly increased in 2009 and since then have amounted to an annual 
average of 7.8 billion BR reais. An analysis of the reference fiscal year of 2016 unpaid commitments 
(column F) shows that part of them can date as far back as 2003. Cancellations occurred along the 
years (column G) and 2007 and 2009 outstand for amounts cancelled. Actual allocations to health 
services and programs (column H) correspond to committed payments (column C) minus cancelled 
unpaid commitments (column G). Upon subtracting actual allocations from mandatory health care 
allocations (column A) one can calculate allocations surpluses or deficits relative to these mandatory 
minimum allocations (column I). For nine of the 14 years in the series there were deficits relative to 
minimum mandatory allocations.
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Table 2 summarizes MoH budget and financial execution and associated spending limits. The 
payment limit (column A) established by the programming decrees was complied with and exceeded 
expenditures plus carry-overs paid (column E) for the majority of years in the series. This shows that 
the MoH did not manage to execute its entire payment limits. Obstacles to budget execution may 
be either linked to National Treasury resource availability schedules or to delays in processing of 
acquisition of goods and contracting of services by the MoH, states or municipal health secretariats 
affecting resource transfers.

Differences between payment limits and the sum of all committed expenses plus unpaid 
commitments may exceed carry-overs between fiscal years. Part of this difference is due to unpaid 
commitment cancellations. An alternative explanation is MoH payments exceeding payment limits 
seen for specific years, as was the case from 2010 to 2012 and in 2015 (column H). These correspond to 
payments made on the last working day of the year, which are in fact due in the subsequent fiscal year, 
and therefore accounted as such. This accounting manoeuvre is subject to much criticism (Alves, 2012; 
Pinto, 2014).Differences between annual current expenditures plus unpaid commitments (column D) 
and spending constraints in budget programming decrees (column A) originates carry-overs to the 
following fiscal years. These differences, on average, amounted to 5% of the payment limit between 
2002 to 2004. From 2009 to 2012, they amounted an average of 22% of the payment limit, returning 
to levels of 15% from then on.

Seven per cent of all committed expenditures in 2002 were carried over to the following fiscal 
years, and 28% of those had been cancelled by the end of 2015. On average, 10% of all committed 
expenditures between 2002 and 2014 (ranging from 7% in 2002 to 15% in 2009) were carried over to 
the following years. Corrected to 2015 values (IPCA), unpaid commitments from 2002 to 2015 amount 
to R $13.6 billion. This means that health services and programmes financed by these resources were 
not actually delivered, even though they were counted as part of mandatory minimum allocations to 
health care by the federal government.

Budget titles (GND) related to “Investments”, which amount to 5% of the MoH budget, and 
“Other current expenditures” (costing expenses), amounting to approximately 77% of the budget, 
were respectively responsible for 50.8% and 45.1% of total cancellations. It is clear that investments 
tend to be preferential targets of cancellations.

Capital spending (investment) is usually deemed less urgent than costing expenses and this may 
explain their preferential postponement, a pattern shared by all government functions (Santos et al., 
2014). In addition, federal government payments are often hindered due to problems in subnational 
bidding processes or in project schedules. This can eventually lead to cancellation of these carry-overs, 
after a few years of reassignment to annual MoH budgets.

As for the modality of application, the largest cancellation volume occurred for unpaid 
commitments related to transfers to municipalities (44.3%), followed by direct applications (26.1%) 
and transfers to the states (19.9%). Overall, an average of 41% of carry-overs were related to transfers 
to municipalities, 30%, to direct applications, 18%, to transfers to States, and 7%, to transfers to private 
institutions. Over the years, cancellations have tended to be proportional to the budget allocated to 
each of these modalities of application. The exception was transfers to private institutions, which 
represented 1% of the budget and 7% of these unpaid commitments.
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A percentage of 58% of cancelled carry-overs refers to commitments settled, i.e. in theory to 
goods or services that had already been delivered, according to the legal concept of settlement of the 
expenditure. However, most of these expenditures may not in fact have been settled, as up to at least 
2011, an accounting procedure of “virtual settlement”, which automatically assigned all government 
commitments to the settled status was standard (Gobetti, 2006; Vieira and Patil, 2016). In any case, 
payment of cancelled processed carry-overs may occur subsequently upon creditor complaint (George 
and Pereira Júnior, 2010). It is not known to which extent creditors are suing the public administration 
on the grounds of these cancellations in the SUS.

In summary, between 2002 and 2015, financial programming established in the programming 
decrees to meet primary surplus goals disrupted the implementation of yearly budgets, thus creating 
a budget scrolling carry-over cycle. Part of these carry-overs were cancelled.

This situation has led to public debt growth and to loss of budgetary cycle credibility and 
transparency, leading to the creation of “parallel budgets” (Aquino and Azevedo, 2017). In the case 
of healthcare, even though control bodies recommend payment of the cancelled carry-overs (Pinto, 
2014; Brazil, 2015), these may be “forgotten” with the new Fiscal Regime. Paying them would engender 
a reduction in resources available for federal government primary expenditure, as they would count 
as additional application to the minimum mandatory allocations to healthcare.

5. FINAL THOUGHTS

It is clear that mismatches between authorized appropriations, committed expenditures and 
payments may engender significant losses or postponements in the availability of resources for 
the SUS. Insufficient payment ceilings, mismatching between financial schedules and payment 
schedules and insufficient execution ability of decentralized and sub-national government agencies 
can all contribute to this.

Concentration of unpaid commitments on investments limits capacity expansion of the SUS. 
The attempt to preserve investments has probably motivated the recent decision of the SUS Inter-
government Management Commission (Comissão Intergestores Tripartite) to approve use of distinct 
and specific budgets for investments and costing expenditures in government transfers.

In the case of SUS, the impacts of spending constraints and unpaid commitments not only 
contribute to the creation of a “parallel budget” (Aquino and Azevedo, 2017), but hold a true potential 
for engendering “institutional default”.
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