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Abstract This article aims to analyse the magni-
tude and profile of legal demands for public health
goods and services, also verifying the presence
of legal demands for neglected tropical diseases
(NTDs) in the State of Piaui between 2000-2020.
Cross-sectional descriptive study based on the da-
tabases of the Court of Justice of Piaui on lawsuits
demanding from the Direct Public Administra-
tion, goods and health services. A total of 6,658
lawsuits were initially identified. After eligibility
analysis, 1,384 cases (20.8%) were analysed, with
an increase in demand from 2017. We highlight
the characteristics: origin in the capital Teresina
(614; 44.4%), 40 to 59 years of age (372; 26.9%),
female (761; 55.0%), farmers (123; 8.9%), pub-
lic legal assistance (1,063; 76.8%), upheld (594;
42.9%). Five (5; 0.4%) lawsuits for NTDs, one
visceral leishmaniasis requesting transportation,
with granting, four for leprosy (two medicines,
one granted, other extinguished without resolu-
tion of the merit, one consultation and one exam
granted). The judicialization of the right to health
is expressive and growing in the State of Piau.
The low demand related to NTDs may translate
into limited access not only to health care, but
also to the judiciary.

Key words Judicialization of health, Neglected
diseases, Public health policies
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Introduction

The right to health is duly provided for in the
Brazilian Federal Constitution (FC), ratified in
1988, as a duty of the State by means of public
social and economic policies, translated into in-
tegral, equal, and egalitarian actions, seeking a
reduction in risks and grievances concerning the
promotion of health, protection, and recovery'2
Since the mid-1990s, when society demanded,
through the courts, antiretroviral medicines to
combat HIV/AIDS infections®, the Brazilian
court system began to receive a growing number
of lawsuits against the Federal, State, and Local
governments, calling for health goods and ser-
vices to be provided by the State. In the period
from 2008-2017 alone, a 103% increase in law-
suits were registered in Brazil*.

This fact indicates that society has called upon
the Judiciary Branch to uphold citizens’ right to
health, a phenomenon called “Judicialization of
the right to public health™, which, in this work,
is conceived from a political-judicial perspective.
It treats a multifaceted process, stemming from
various causes. It exposes the limitations of the
State’s capacity, prompting the search for more
effective solutions®’. It is a peculiar phenomenon
that has emerged, in a unique manner, depend-
ing on the social characteristics of the territory
in question, to such an extent that the generaliza-
tion of concepts and affirmations is not allowed
in a nationwide scenario®’. It has become a key
issue of heated debates among the judicial and
executive branches, Brazilian Unified Health Sys-
tem (SUS) managers, Legal Science and Social
Science researchers, and, above all, those from
the collective health field*®”1%-12,

There are a number of interpretations con-
cerning the judicialization of health. It is possi-
ble for it to emerge as an instrument that con-
tributes to harmonizing and pacifying situations
in which the public system behaves as if it were
absent and/or flawed in the execution of public
service actions’. At the same time, it can also be
interpreted as pressure for the drafting and im-
plementation of effective and sustainable policies
and programs''. From another point of view,
the significant rise in lawsuits concerning public
health can be understood as interference and ac-
tivism of the judicial system due to the political
system, which can be seen as prejudicial to the
State’s governance, as it entails unforeseen and
high expenses. In another scenario, studies have
shown that the majority of lawsuits seek high-
cost medicines, which are filed individually in

the interests of the elite population, infringing
upon the principles of SUS and contributing to
growing social inequality'>"”.

In terms of the divergences regarding the
value of the judicialization of health, it is evident
that it arises as a phenomenon that causes con-
cern since, at the same time that the number of
lawsuits against public authorities is on the rise,
controversies about their consequences are bur-
geoning as well'®%3,

Although the judicialization of health is pres-
ent throughout Brazil, it is more common in the
Southern and Southeastern regions of the coun-
try''6, This fact could possibly explain the limited
number of nationwide studies that apply quanti-
tative, qualitative, or mixed approaches*'*'%,

An analysis of the type of request in lawsuits
shows that the majority of judicial proceedings
concerning health are geared toward a petition
for high-cost medicines'>'¢, which calls attention
in a country that is endemic for many Neglected
Tropical Diseases (NTDs), with fairly inexpen-
sive treatments'®. The NTDs are defined as a di-
verse group of 20 infectious diseases that include
diseases caused by protozoa, helmiths, bacteria,
viruses, fungi, parasites, and accidents with poi-
sonous snakes', and affect nearly one billion
people worldwide in contexts of social inequality
and poverty?. These diseases are spread in envi-
ronments in which there is a precarious sanitary
infrastructure, housing, and diet, compounded
by difficulties in access to healthcare systems.
The major prevalence is observed in 149 coun-
tries, mainly those with tropical and subtropical
climates, concentrated in Africa, Asia, and the
Americas®.

In Brazil, the Northeastern region is one of
the most endemic?, with the state of Piaui being
representative of this situation?, with a high
mortality rate related to NTDs, especially due to
Chagas disease and leprosy* in more vulnerable
groups concentrated in the countryside*.

The judicialization of the right to health is a
rarely explored theme in Piaui. Despite the initia-
tives on the part of the National Council of Jus-
tice (CNJ, in Portuguese)*?, there are still no data
on the magnitude of the phenomenon, nor on
the procedural singularities or the elements that
characterize the state’s most litigated lawsuits®'°.
Moreover, there is no known judicialization with
petitions for medicines and other care geared to-
ward health care for NTDs.

Therefore, the present study aims to analyze
the magnitude and profile of the legal demands
for public health goods and services in general,



especially for NTDs in Piaui, Northeastern re-
gion of Brazil, from 2000-2020.

Methods
Study location

Piaui is the third largest state in Northeastern
Brazil, with an estimated population of 3,289,290
of inhabitants in 2021, an area of 251,755,485
(Km?), and a demographic density of 13.06 (ha-
bitants/Km?), distributed in 224 municipalities

(Figure 1[A]). In 2010, the Human Development
Index (HDI) was 0.646, with a per capita house-
hold monthly income, of R$ 859.00 in 2020%.
The present study includes the analysis of
the proceedings in the Tribunal of Justice of Pi-
aui (TJPL, in Portuguese), with data from all of
the state’s districts. A motion was filed at the
ombudsman of the TJOI, “information on the
quantity of districts that exist in the state of Piaui,
as well as how many municipalities each district
serves”. By order, the Inspector General of the
Court System of Piaui informed that the answer
was available in the Judicial Organization of the
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3.1 Entre Rios 4.1 Planicie litordnea
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2.4 Chapada Vale do Rio Itaim
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(B]
Legal System Object Included in the study
PJE1IG Digital lawsuits from the trial court Yes

PJE2G Digital lawsuits from the appellate court Yes
THEMISWEB Physical lawsuits from the trial court No

ETJPI Physical lawsuits from the appellate court No
THEMISWEBBJECC Physical lawsuits from the trial and appellate courts No

Figure 1. [A] Study location: State of Piaui; macroregions of health and municipalities. [B] Databases of the
Tribunal of Justice of the State of Piaui included in the study, 2021.

Source: Authors.
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State of Piaui, Act No. 3,716/1979, available in the
TJPI website, where more than 56 districts were
found, which, in most cases, serve more than one
municipality®.

Study design

This work was a cross-sectional, descriptive
study, analyzing the time period from 2000-2020.
The unit of analysis was based on general court
proceedings and writs of mandamus originating
from the trial and appellate courts, demanding
health goods and services, with an addition-
al claim referent to NTDs (data obtained from
court case descriptions). This study considered
lawsuits filed against the municipality of Piaui,
state of Piaui, and the federal government, to-
gether or separately, collected from the TJPI da-
tabases.

Study stages

This study was structured in two distinct and
successive stages. The first referred to the con-
struction of the research database. The second
referred to the analysis and interpretation of in-
formation for the creation of new knowledge.

The first stage took place through the filling
out of the form itself on the TJPI website, through
which, based on the Information Access Act (LAI,
in Portuguese) (12.527/2011), the docketing of
the lawsuits indexed as “public health demands”
was requested. The TJPI answered in a favorable
manner to the study. The research team had ac-
cess to the databank containing the docket num-
bers of the public health lawsuits, the name of the
system through which they could be accessed, the
procedural class, and the subject of the lawsuit.

In possession of the aforementioned databank
with the procedural numbers, the second stage
consisted of an individualized search performed
in the TJPI database systems, called PJE1G and
PJE2G. A specific electronic form was created for
data collection, through which a spreadsheet was
generated. This study included all of the court
proceedings found in the PJEIG, which treat the
judicialization of public health, in addition to the
writs of mandamus originating from the trial and
appellate courts (Figure 1[B]).

Exclusion criteria were: 1) demands under
legal confidentiality; 2) appeals filed in the ap-
pellate courts found in the eTJPI and THEMI-
SWEBRECURSAL databases and lawsuits from
the THEMISWEB database (difficult access); 3)
hard copies of the lawsuits, partially digitalized,

with access limitations to variables; 4) lawsuits
in the appellate courts from the PJE2G database
that were not writs of mandamus; 5) lawsuits that
did not have the direct public administration list-
ed as defendants; 6) lawsuits that, for some other
reason, could not be accessed; 7) procedural lis
pendens; and 8) demands that did not treat the
judicialization of the right to public health.

The study variables were selected based on
the reference, “Manual of Evaluation and Sur-
veillance Indicators of the Legal Demands for
Medicines™, classified in: 1) Legal - jurisdic-
tional unit, distribution date of lawsuit, type of
case, motion for a waiver of legal fees, motion
for injunction, summary judgment, interlocutory
relief, inaudita altera pars, name of the medical
professional, prior administrative proceeding,
defendant, presence of alternative medical pre-
scription in the answer, presence of non-medi-
cal report in the answer, grant of waiver of legal
fees, appointment of legal expert, judgment in the
trial court, plaintiff’s appeal, defendant’s appeal,
estimate of service costs, initial value, presence
of technical support report to the Magistrate or
Judiciary; 2) sociodemographic - sex, marital sta-
tus, age, profession, income, education, location
of residence; 3) medical-sanitary: pathology, In-
ternational Classification of Diseases (ICD) 10,
drug, medical-hospital treatment, name of the
drug manufacturer, approval from the National
Health Surveillance Agency (ANVISA, in Portu-
guese), presence in the National List of Essential
Medicines (RENAME, in Portuguese), severity of
the pathology, time of use, country of origin of
the requested good, cataloguing of the procedure
in the SUS Procedure Table, especially from the
prescriber, origin of the prescription, presence of
the medical prescription in the initial petition,
and presence of the non-medical technical report
in the initial petition.

During the review of the lawsuits, the loca-
tion of those cases that treated demands due to
NTDs was included. The data were organized in
databanks with a descriptive analysis based on
Yesple and relative frequencies. The Fisher exact
test was used in the relative analysis of differences
between groups, given that the number of obser-
vations was less than or equal to five, considering
a statistical significance value of p < 0.05.

Data collection in legal systems
This study used the PJE1G database, as it is a

system focused on trial court cases and contains
the main research interest variables. It is also easy



to use by Yesply registering an active Brazilian Bar
Association (OAB, in Portuguese) number in the
system.

However, some lawsuits provided by the TJPI,
which were only accessible through the PJEIG,
were only available through the Portal do Advo-
gado do Piaui (Website of the Lawyers of the State
of Piaui), a tool used by lawyers to access infor-
mation on cases to which they are connected, as
well as other lawsuits that are not filed under seal
by the trial and appellate courts of Piaui (https://
www.tjpi.jus.br/portaladvogado/publico/faq).

This study sought to access lawsuits found
in the THEMISWEB and THEMISWEBBJECC
databases; however, the searches did not return
information that was pertinent to the study vari-
ables. Data collection for this study therefore re-
quired access to the entire file.

The cases separated by the eTJPI database
were referent to appeals from the appellate court
generated by means of the consequences result-
ing from trial court decisions. In this light, the
research interest variables could be found in the
lower court lawsuits.

In the PJE2 database, appellate court appeals
were also identified; however, this path also made
it possible to access writs of mandamus from the
original proceedings, which are analyzed in this
study (Figure 1[B]).

Study limitations

The limitations are related to the databas-
es used in this study, which were constructed
based on the operational needs of the field of law,
which hindered the treatment of data for scien-
tific research. Another potential limitation was
the non-use of appellate court cases that could
provide information on possible reforms in low-
er court decisions. Nevertheless, the non-use of
data from appellate courts has a minimal impact,
given that the study variables were met with data
from lower court cases.

Ethical aspects

This study was submitted to the Research
Ethics Committee of Universidade Federal do
Ceara (CEP/UFC/PROPESQ, in Portuguese)
and was deemed exempt as it treated a study that
uses information of public access as set forth in Act
12,527, from November 18, 2011. The data were
used exclusively in this study, taking special care
to preserve the anonymity of the parties of the
lawsuits.

Results
Formulation of the database for analysis

After primary treatment, the database consist-
ed of 4,982 health lawsuits, provided by means of
a spreadsheet and qualified according to: “Name
of the system: PJE1G, PJE2, THEMISWEB, ET-
JPI, THEMISWEBBJECC, procedural class, and
subject”. The docket numbers of the cases were
initially provided for the period from September
to January 2000. Later, it was decided to integrate
the full proceedings referent to the entire years of
both 2019 and 2020, after a formal request made
to the TJPIL, generating an additional 1,676 cases.
In all, the TJPI sent a total of 6,658 lawsuits for
the period from 2000 to 2020, classified as health
demands before the government (Figure 2[A]).

Of the total of 6,658 lawsuits, 626 (9.4%)
were discarded due to duplication, leaving 6,032
(90.5%) without repetitions. The lawsuits found
in the PJE1G database and writs of mandamus
from the trial and appellate courts (those from
the appellate courts originally found in the PJE2G
database) were analyzed, totaling 2,910 (48.2%),
which were submitted to analysis regarding their
adherence to the inclusion and exclusion criteria.
Finally, a total of 1,384 (47.6%) lawsuits that met
the goals of the study analysis were included and
collected in full from the PJE1G and PJE2G data-
bases (writs of mandamus) (Figure 2[A]).

Temporal standards of the judicialization
of the right to health in Piaui

Of the 1,384 catalogued lawsuits, from 2000-
2003, none was related to the judicialization of
health. The first lawsuit was registered in 2004,
but the following period (2005-2008) showed no
recorded cases on the subject. As of 2009, there
is consistent evidence of lawsuits every year,
expanding significantly as of 2017. In 2019, the
number of lawsuits reached 382, and in 2020,
during the COVID-19 pandemic, it reached a
total of 240. The period of 2017-2020 represents
an increase of 1,320% as compared to 2000-2016.
Of the NTD lawsuits found in relation to lawsuits
concerning leprosy, 1 was from 2016, 1 from
2017, 1 from 2018, and another from 2020. By
contrast, the lawsuit referent to Leishmaniasis
was registered in 2020 (Figure 2[B]).
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Figure 2. [A] Total number of health lawsuits per database and lawsuits selected for the study. [B] Number of
lawsuits selected for the study per year, Piaui, Northeast of Brazil, 2000 to 2020.

Source: Authors.

Sociodemographic profile of legal health
demands

The district of Teresina presented 614 (44.4%)
lawsuits, followed by the district of the city of

Parnaiba (159; 11.5%). The cases found referent
to NTD demands included only four demands
referent to leprosy, identified in the districts of
the capital city of Teresina (two lawsuits), Flori-
ano (one lawsuit), and Piripiri (one lawsuit). The



profile of these demands came from: men (four),
farmers (two), income between one half and one
minimum salary (three), petition for medicine
(two) (considering that one of the medicines was
thalidomide, used for the treatment of reactions
in leprosy), doctor’s appointment (one), and
complementary exam (one). There was only one
demand for Visceral Leishmaniasis, requested
by a male resident of Bom Jesus do Piaui, single,
aged 0-15 years, represented by a public attorney,
and with a request for transportation for treat-
ment in Teresina (tables 1, 2 and 3).

Overall, the plaintiffs in most of the cases were
women (761; 55.0%), with the largest number of
lawsuits being filed by individuals who listed their
marital status as “single” (551; 39.8%). Lawsuits
in which minors were represented totaled 270
(19.5%). There was a predominance in the age
group of 40 to 59 years (372; 26.9%), with an in-
come between 0.5 and 1 (one) minimum salary
(313; 22.6%). The majority of lawsuits did not list
the plaintiff’s profession (360; 26.0%) (Table 2).
Among those registered, 154 were retired (11.1%).

Legal profile of the judicial health demands

The PJE1G represented the database with the
largest number of lawsuits filed (1,255; 90.7%).
The legal nature of the plaintiff was predomi-
nantly an “individual” (1,327; 95.9%). Most of
the plaintift’s legal representation was through
public attorneys (free) (1.063; 76.8%). It was also
found that in 1,265 (91.4%) of the lawsuits, legal
fees were waived for the plaintiffs. In 1,018 cases
(73.6%), the plaintifts’ motions for injunctive re-
lief were granted, in 968 (69.9%), inaudita altera
pars, without hearing the other party (Table 2).

The majority of demands were first request-
ed administratively (1,164; 84.1%). In the role of
defendant, the state of Piaui was the sole party in
696 (50.3%) lawsuits. In most of the cases, there
were no alternative limitations of actions in the
answer (960; 69.4%). The judgment of the case
was favorable in 594 (42,9%) lawsuits, followed by
dismissal of the case with no resolution of merit/
case withdrawal (318; 23.0%). This final category
included cases in which the plaintift died.

Table 1. Distribution per judiciary unit of the lawsuits for the judicialization of the right to health from 2000 to

2020.
Judiciary unit General NTD
N % N %
Total 1,384 100.0 5 0.4
Judiciary Unit
District of Teresina Piaui 614 44,4 2 40,0
District of Parnaiba Piaui 159 11,5 0 0,0
Tribunal of Justice of the State of Piaui 112 8,1 0 0,0
District of Piripiri Piaui 72 52 1 20,0
District of Floriano Piaui 49 3,5 1 20,0
District of Valenca do Piaui 43 3,1 0 0,0
District of Picos Piaui 27 2,0 0 0,0
District of Oeiras Piaui 25 1,8 0 0,0
District of Bom Jesus Piaui 23 1,7 1 20,0
District of Esperantina Piaui 23 1,7 0 0,0
District of Agua Branca Piaui 17 1,2 0 0,0
District of Sio Raimundo Nonato Piaui 16 1,2 0 0,0
District of Altos Piaui 14 1,0 0 0,0
District of Barras Piaui 13 0,9 0 0,0
District of Campo Maior Piaui 11 0,8 0 0,0
District of Unido Piaui 10 0,7 0 0,0
District of Luis Correia Piaui 9 0,7 0 0,0
District of Buriti dos Lopes Piaui 0,6 0 0,0
District of Paulistana Piaui 0,6 0 0,0
District of Regeneragdo Piaui 0,6 0 0,0
Other judiciary units * 95 6,9 0 0,0

*Joins information from 30 judiciary units of the State of Piaui.

Source: Authors.
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Table 2. Socioeconomic and legal characterization of the lawsuits of the judicialization of health. Piaui. Brasil.

2000-2020.
Variables Geral DTN Valor
N % N % dep
Socioeconomic
Sex
Male 566 40.9 5 100.0 0.014
Female 761 55.0 0 0.0
Marital status of the Plaintiff
Not provided 169 12.2 1 20.0 0.214
Single 551 39.8 3 60.0
Married 433 31.3 0 0.0
Stable Union 51 3.7 0 0.0
Divorced 39 2.8 1 20.0
Widow(er) 84 6.1 0 0.0
Not applicable (When referent to a company) 57 4.1 0 0.0
Age range of the plaintiff (in years)
0-15 270 19.5 1 20.0 0.951
16-17 17 1.2 0 0.0
18-39 326 23.6 1 20.0
40-59 372 26.9 1 20.0
> 60 337 24.3 2 40.0
Not applicable (When referent to a company) 57 4.1 0 0.0
Plaintiff’s income
UP to one half salary 63 4.6 0 0.0 0.823
Between one half and one salary 313 226 2 40.0
Between one and two salaries 152 11.0 0 0.0
Between two and three salaries 39 2.8 0 0.0
Between three and five salaries 6 0.4 0 0.0
Above five salaries 4 0.3 0 0.0
Not informed 548 39.6 3 60.0
No income 2 0.1 0 0.0
Not applicable (When referent to a company) 256 18.5 0 0.0
Legal
Database
PJE1IG 1.255  90.7 5 100.0 0.396
PJE2 118 8.5 0 0.0
Lawyer s website 5 0.4 0 0.0
Lawyer s website/ PJE1G 6 0.4 0 0.0
Legal nature (claimant of the lawsuit)
Company 57 4.1 0 0.0 0.810
Individual 1.327 959 5 100.0

It was found that the defendants chose not to
appeal in 839 (60.6%) cases, which supports the
affirmation that the majority of demands were
judged in favor of the plaintiff in the lower court,
but this does not necessarily mean compliance
with the sentence and that other types of appeals
were not proposed. In 871 (62,9%) lawsuits, there

it continues

was the presence of a Natjus report, the agency
responsible for providing assistance to the judg-
es so that judicial health decisions are reached
based in scientific evidence and not merely on
the narrative presented by the citizen who found
him/herself between life and death (Table 2).



Table 2. Socioeconomic and legal characterization of the lawsuits of the judicialization of health, Piaui, Brasil,
2000-2020.

X Geral DTN Valor
Variables
N % N % dep
Type of lawsuit
Knowledge 897 648 3 60.0 0.592
Precautionary action 5 0.4 0 0.0
Civil writ of mandamus 353 25.5 1 20.0
Collective writ of mandamus 1 0.1 0 0.0
Public civil lawsuit 120 8.7 1 20.0
Citizen lawsuit 4 0.3 0 0.0
Motion for the waiver of legal fees
No 7 0.5 0 0.0 0975
Yes 1.356  98.0 5 100.0
Sponsorship: public x private attorney
Public 1.063  76.8 5 100.0 0.596
Private 321 23.2 0 0.0
Motion for injunction. summary judgment. or interlocutory relief
No 4 0.3 0 0.0 0.986
Yes 1.372 99.1 5 100.0
If yes: motion for injunction. summary judgment. or interlocutory
relief
Conceded 1.018 73.6 4 80.0 0.724
Denied 189 13.7 1 20.0
Pending 109 7.9 0 0.0
If conceded. it was an “inaudita altera pars”
No 55 4.0 - - 0.801
Yes 968 69.9 4 80.0
Prior administrative lawsuit
No 124 9.0 0 0.0 0.602
Yes 1.164 84.1 5 100.0
Defendant
Individual 21 1.5 0 0.0 0.498
State 696 50.3 2 40.0
Municipality 484  35.0 3 60.0
Federal and State Governments 1 0.1 0 0.0
Federal and Municipal Governments 1 0.1 0 0.0
State and Municipal Governments 171 12.4 0 0.0
Federal. State. and Municipal Governments 5 0.4 0 0.0
Presence of alternative medical prescription in the answer
No 960 69.4 3 60.0 1.000
Yes 16 1.2 0 0.0
No answer 298 21.5 1 20.0
Presence of non-medical technical report in the answer
(pharmaceutical. etc.)
No 971 70.2 3 60.0 1.000
Yes 11 0.8 0 0.0
No answer 302 21.8 1 20.0
Approval of motion for waiver of legal fees
No 14 1.0 0 0.0 0.946
Yes 1.265 914 5 100.0

it continues
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Table 2. Socioeconomic and legal characterization of the lawsuits of the judicialization of health, Piaui, Brasil,

2000-2020.
Variables Geral DTN Valor
N % N % dep

Appointment of legal expert
No 1.174  84.8 3 60.0 0.882
Yes 50 3.6 0 0.0

Judgment in the trial court
Pending 394 28.5 1 20.0 0.783
Favorable 594 429 2 40.0
Partially favorable 9 0.7 0 0.0
Unfavorable without Judgment of Merit 14 1.0 0 0.0
Unfavorable with Judgment of Merit 32 2.3 0 0.0
Dismissal of the case with resolution of merit/case withdrawal 10 0.7 0 0.0
Dismissal of the case without resolution of merit/case withdrawal 318 23.0 2 40.0

Appeal by Plaintiff
No 1.024  74.0 2 40.0 0.971
Yes 15 1.1 0 0.0

Appeal by Defendant
No 839 60.6 2 40.0 0.637
Yes 212 15.3 0 0.0

Presence of report from the technical support expert to the Magistrate

or judge for cases
No
Yes

510 36.8 0 0.0 0.099
871 62.9 5 100.0

Source: Authors.

Medical-sanitary profile of the judicial
health demands

The highest demand in Piaui was for medi-
cine (571; 41.3%). A total of 921 medicines were
requested, representing 402 different items. The
majority of the plaintiffs requested more than one
medicine. The most commonly requested medi-
cine was Enoxaparin sodium (Clexane, Versa),
included in 49 (5.32%) cases, which is an anti-
coagulant that is commonly used to treat various
diseases and that was not included in the PCDT
or in RENAME. Nevertheless, the partnership,
No. 1952/2016, between TJPI and SESAPI, was
confirmed in order to include the state voluntary
dispensation agreement. Despite the partnership,
the medicine continued to be judicialized due to
the lack of supply at SUS.

Another medicine that stood out in the re-
quests was cannabidiol (12; 1.30%), a derivative
of Cannabis, which is still illegal in Brazil, mak-
ing its use possible through judicialization.

The demanded items were granted by SUS in
847 (61.2%) cases. The prescription was based on

the Clinical Protocols and Therapeutic Guide-
lines (PCDT) in 885 (63.9%) lawsuits, with the
presence of a medical prescription (1,199; 86.6%),
largely coming from the public health sector —
851 (61.5%). The technical support report to the
judiciary emitted by Natjus was favorable in most
of the cases (629; 45.4%) (Table 3).

Most of the plaintiffs alleged “risk to life”, “se-
rious lesion’, or “sequela” (1.172; 84,7%) as a jus-
tification. A major part of the procedures (surger-
ies and others) were catalogued in the SUS Table
(633;45.7%) (Table 3). Most of the demands were
referent to high-cost goods (454; 32.8%). What
stands out is that this percentage was calculated
using the plaintiff’s affirmation in the proceed-
ings as a criterion and not the governmental ref-
erence tables characterized by the costs of medi-
cines and procedures. It is important to note that
the demands presented concern goods that have
mostly been approved by ANVISA (566; 40.9%),
but that did not appear in the official public list
(444; 32.1%) and those that required prolonged
use (568; 41.0%) (Table 3).



Table 3. Medical-sanitary lawsuits of the judicialization of health, Piaui, Brazil, 2000-2020.

. General NTD -
Variables N % N % v :ﬁue
Medical-sanitary
Type of good or service requested
Medicines 571 41.3 2 40.0 0.597
Complementary exams 55 4.0 1 20.0
Surgery 114 8.2 0 0.0
Hospital beds 199 144 1 20.0
Psychological procedure 98 7.1 0 0.0
Food 90 6.5 0 0.0
Other 257 18.6 1 20.0
Conceded by SUS
No 496 35.8 1 20.0 0.660
Yes 847 61.2 4 80.0
Risk of life, severe lesion, or sequela
No 51 3.7 0 0.0 1.000
Yes 1,172 84.7 4 80.0
If it is a medical procedure, is it catalogued in the SUS medical
procedures table
No 38 2.7 0 0.0 0.839
Yes 633 45.7 3 60.0
The prescription is based on a clinical protocol and therapeutic
guidelines
No 405 29.3 20.0  0.500
Yes 885 63.9 4 80.0
Presence of medical prescription in the initial petition
No 112 8.1 0 0.0  0.639
Yes 1,199 86.6 5 100.0
Presence of non-medical report in the initial petition
No 1,060 76.6 3 60.0 0.533
Yes 222 16.0 1 20.0
Origin of medical prescription
Private 366 26.4 0 0.0 0.238
Public 851 61.5 4 75.0
If there is a report from the technical support expert to the judge
through Natjus, what was the report’s recommendation
Favorable 629 45.4 3 60.0 0.404
Unfavorable 165 11.9 1 20.0
Partially favorable 34 25 0 0.0
Pending 41 3.0 1 20.0
Variables related to high-cost medicines
No 109 7.9 1 20.0 0.445
Yes 454 32.8 1 20.0
Not informed 46 33 0 0.0
Approved by ANVISA
No 29 2.1 1 200 0.113
Yes 566 40.9 1 20.0
Not informed 6 0.4 0 0.0
Appears in the official public list
No 444 32.1 1 20.0 0.465
Yes 162 11.7 1 20.0
Not informed 1 0.1 0 0.0

it continues
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Table 3. Medical-sanitary lawsuits of the judicialization of health, Piaui, Brazil, 2000-2020.

Variables

General NTD p-
N % N %  value

Time of use
Prompt
Prolonged
Continuous
Not informed
Possibility to estimate costs of services and medicines
No
Yes
Imported medicine
Yes

27 2.0 0 0.0 1.000
568 41.0 2 40.0

19 1.4 0 0.0

1 0.1 0 0.0

386 27.9 1 20.0 0.527
899 65.0 4 80.0

20 1.4 0 0.0 0934

Source: Authors.

Discussion

This study found that the judicialization of the
right to health in the state of Piaui is a growing
phenomenon, referent to demands already listed
in SUS, that have not been obtained by admin-
istrative means. The present study, to the best of
our knowledge, highlights the importance of de-
veloping studies based on judiciary data to ana-
lyze collective health®. In this light, the high mag-
nitude of this process came to light over a period
of two decades, especially in the last four years,
with clearly defined profiles from the sociode-
mographic, legal, and medical-sanitary points
of view. We do recognize a certain limitation in
the judicial reach concerning health care geared
toward MTDs, especially considering the high
detection and mortality rate in the state**,

One identified aspect was the absence of uni-
formity between websites/data systems, even if
referent to the same subject under dispute. More-
over, together with the known existence of differ-
ent databases and the difficulty of access to these,
the execution of a study of this nature has proven
to be even more complicated®!828-30,

In one study conducted through the CNJ, a
divergence in the data obtained was found in the
study on judicialization in Piaui*. According to
the CNJ, from 2008 to 2017 there were 265 law-
suits that dealt with the judicialization of pub-
lic health. However, the present study revealed,
through direct verification, that the total num-
ber of lawsuits from 2008 to 2017 was 296 in the
PJE1G database and of writs of mandamus from
the PJE2 database. This divergence in data was
also found in other studies®'®!,

Our study verified the existence of differ-
ential standards of spatial distribution relative
to the filing of lawsuits in the state, with a high
concentration in the district of Teresina, the cap-
ital city of Piaui. We found that the majority of
high and medium complexity health services are
located in this district®*?, which, in part, justifies
this scenario. Another hypothesis may well be
related to the system of the expansion or not of
the health services network and the judiciary for
countryside cities'>?**. From the temporal point
of view, judicialization in Piaui is growing, with
a significant increase as of 2017, which demands
more specific analyses for the recognition of as-
sociated factors, particularly contextual, such as
the financial impact stemming from Constitu-
tional Amendment (CA) 95 of 2016, which froze,
for 20 years, the federal government spending
referent to primary expenses, especially invest-
ments in health and education*, leading to insuf-
ficient funding®, as well as poverty and extreme
poverty** Different actions in other realities of
the country had already indicated an increase
before this period, particularly in the South and
Southeast*'*'®,

There was a greater proportion of women
plaintiffs, a fact also observed by other stud-
ies!®28313738 For the first time, there was a legal
motion for the treatment of the NTDs by male
plaintiffs. This aspect may well be related to the
greater occurrence of this disease in this popu-
lation, as well as due to the greater prevalence
of complications, such as physical disability and
leprosy reactions™.

For the other four lawsuits concerning lepro-
sy, the majority of the parties involved were aged



60 years or older, highlighting the possibility of
demands due to disease complications, according
to official data®. Regarding Leishmaniasis, this
demand was linked to children from the coun-
tryside of the state.

The profile of the plaintiffs’ income, most be-
tween one half and one minimum salary, is also
consistent with the reality of the per capital in-
come of the state, which was below the current
minimum salary of an average of R$837,00%. In
the general lawsuits, a large proportion of the
plaintiffs were farmers, an important occupation
in Piaui, even in the lawsuits relevant to NTDs,
corroborating with other Yesilar studies®.

Studies conducted in different realities of the
country show a predominance of plaintiffs rep-
resented by private law firms'>'. In general, the
present study affirmed that a major part of the
Piaui plaintiffs were represented by public attor-
neys, which is in line with that found in other
studies®****°, which can also indicate that most
of the claimants are dependent upon the Brazil-
ian state to represent them. It is also difficult to
affirm that the judicialization of health is merely
a question of class, not that it only favors the rich,
as can also be found in other studies'.

There was a major concession of injunctions
requested in the motions, as was also confirmed
in studies conducted in Ceard, Rio Grande do
Sul, and Rio Grande do Norte'*'**, with the main
argument based on the FC/Brazil of 1988. In the
trial courts, the judgment of the majority of mo-
tions were deemed to be well-founded. However,
it was also found that approximately one fourth
of the demands had become extinct, with no res-
olution of merit, when the judge neither accepts
nor rejects the authors’ petition, as set forth in
article 485 of Act No. 13,105/2015*, allowing for
a new lawsuit to be filed. The present study found
a decision with no resolution of merit due to
the withdrawal of the petition’s claimant, as well
as due to the death of the plaintiffs (confirmed
throughout the analysis of the lawsuits). This fact
requires more in-depth studies concerning the
extinction of the lawsuit, with no resolution of
the merit, and can indicate the tardiness of the
judiciary branch in decisions concerning the ju-
dicialization of health®.

In most of the health motions from the state
of Piaui, a consultation was conducted with Nat-
jus, the legal counsel to the Magistrates in the
public health demands, with an approval of the
partnerships by means of the Judiciary branch.
The Natjus was created in order to provide le-
gal counsel to the Magistrates in court decisions

related to the motions for the judicialization
of public health. By contrast, the state of Bahia
shows a low number of judicial decisions based
on Natjus reports®, as can also be found in the
national study conducted by the CNJ, which
showed few motions using Natjus reports*®. This
finding may well mean that the state is complying
with the CNJ report regarding the consultation
made together with Natjus'. One important ref-
erence for this process of legal counsel is based
on references from the National Commission for
the Incorporation of Technologies in SUS (Co-
nitec, in Portuguese), set forth under Act No.
12,401, from April 28, 2011, for the therapeutic
care and incorporation of health technologies in
the realm of health provided by SUS.

It was observed that the judiciary branch
has proven to be effective to file for health goods
and services in Piaui, especially concerning ac-
cess to medicines. The majority of the medicines
requested has been standardized at SUS, which
corroborates with the hypothesis of the phenom-
enon of judicialization seeking a right previous-
ly recognized and incorporated in public health
policies®*, but which has not been duly imple-
mented.

In the present study, only leprosy and Vis-
ceral Leishmaniasis showed any legal filings,
but these presented few motions, revealing an
expanded character of negligence on the part
the involved parties and their families. What is
treated here are diseases linked to the conditions
of more commonly detected social vulnerability
among the poorest layers of the Brazilian society
of Piaui.

This study also revealed that a major portion
of the requested medicines had already been ap-
proved by ANVISA, which reflects on the fact
that the obligation for the approval by the agency
has a legal basis and can be found in Recommen-
dation No. 31 of the CNJ!>182833  Another rele-
vant aspect that appeared was that the majority of
the medical prescriptions came from the public
health system, corroborating with that found in
other studies'>”, and contrary to the study con-
ducted in the state of Rio Grande do Norte* and
in Ceara'®, which had a greater frequency of pre-
scriptions from the private sector.

The concentration of medicinal requirements
to treat chronic-degenerative diseases, especial-
ly neoplasias, is in line with the epidemiological
and demographic transition, which is still being
consolidated in the country and in the state, and
which also brings about critical challenges for the
achievement of integral care within the realms SUS.
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The existence of a large number of uncontem-
plated alternative prescriptions not considered in
the standard protocol for the treatment of infec-
tious diseases recalls the existence of official lists of
outdated medicines, which can have a serious effect
on current regulations. Nevertheless, one should
not discard the hypothesis that the judicialization
of health can favor the pharmaceutical industry in

the search for new markets for their products*".

Conclusions

This study was the first of its kind to bring find-
ings concerning the judicialization of health in
NTDs, highlighting the importance of the de-
velopment of research in the North and North-
east regions of Brazil, areas with major social
inequality and of great endemicity for leprosy,
revealing the importance of drafting proposals
which promote an alignment with the Agenda
2030’s sustainable development goals, specifically
as regards the health and well-being of the pop-
ulation®. The judicialization of the right to pub-
lic health is expressive and growing in Piaui. The
profile of health demands illustrates an unequal
phenomenon, referring to items that are regulat-
ed and provided by SUS, requiring a new discus-
sion concerning the paths towards making pub-
lic health policies effective as a central element
in guaranteeing citizens’ rights. In this light, the
executive management must revise the failures in
health benefits, specifically in the lack of medi-
cines guaranteed in SUS’s list of medicines.

It is important to emphasize that the inex-
pressive demand related to NTDs can lead to
limitations to access, not only to health, but also
to the judicial branch, which can confirm the ex-
istence of an even broader social vulnerability.

This study contributes to a critical-reflective
recognition of the challenges associated with ju-
dicialization in Piaui. It also seeks integrated and
intersectoral solutions to the problem, which are
capable of further strengthening public policies
that are both inclusive and based on social jus-
tice, which includes improvements in access to
services that are speedy, just, and needed by the
population in general, focused on equity.

The broad scope of this study and the detailed
process of recognition, review, and analysis of the
lawsuits, made it possible, for the first time in the
state of Piau, to reach a well-founded view of the
cases of the judicialization of health, as well as its
relation with NTD cases.

Finally, this study points out the opportuni-
ties for future studies to further research the as-
pects of the interaction among Collective Health,
Fundamental Rights, the Economy of Rights, and
Public Governance, such as the possible relation
between the judicialization of health and the
lack thereof, the repercussions of the phenome-
non upon the strategic planning of the Executive
branch, possible solutions to maximize the effec-
tiveness of public health policies, the large partic-
ipation of women as plaintiffs, the low frequency
of NTDs, and the motives behind the reversal of
previous court decisions.
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