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Dilemmas of the institutionalization of social policies
in twenty years of the Brazilian Constitution of 1988

Dilemas da institucionalização de políticas sociais
em vinte anos da Constituição de 1988

Resumo  O objetivo é discutir e analisar alguns
elementos do processo de institucionalização de po-
líticas sociais no Brasil pós Constituição de 88, em
especial as de Seguridade Social. Parte-se do pressu-
posto de que esse processo apresenta híbridos que
comprometem os resultados previstos no modelo
constitucional. Por um lado, verificam-se avanços
importantes no aparato político-organizacional e
na concepção da questão social (aqui tratados atra-
vés dos elementos de constitucionalização, abran-
gência e ampliação). Por outro lado, persistem en-
traves, em especial na universalização, no financia-
mento e na qualidade dos serviços prestados que são
contraditórios aos avanços alcançados. A perma-
nência desses híbridos impede a equidade e a cida-
dania propostas no modelo da Constituição de 1988.
Palavras-chave  Política social, Institucionaliza-
ção de políticas sociais, Seguridade social no Brasil

Abstract  The objective is to discuss and analyze
some elements of the process of institutionalization
of social policies in Brazil after the Constitution of
1988, especially those of social welfare (social securi-
ty, health and social assistance). It is assumed that
this process present hybrids that compromise the
results prescribed by the Constitution. From one
hand, there are important advances in political and
organizational apparatus and in the concept of the
social question (treated here through three elements:
constitutionalization, scope and expansion). More-
over, obstacles remain, particularly in universaliza-
tion, financing and quality of services, which are
contradictory to the advances achieved. The per-
manence of these hybrids prevents the fairness and
citizenship aimed by the 1988 Constitution.
Key words      Social policies, Institutionalization of
social policies, Brazilian social welfare
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Introduction

An assessment of the recent period of social policies
in Brazil, especially social welfare policies, allows us
to identify the existence of institutional hybrids that,
on the one hand, enable a decrease in poverty and
inequalities, whereas they do not yet provide for the
necessary growth of social citizenship. We have bor-
rowed the denomination institutional hybrids from
Santos1, even though the characterization it refers
to is different and much simpler and more modest
than that of the author, which is applied to the iden-
tification of supposedly dichotomic areas as rulers
of the social relations of the contemporary Brazil,
where a polyarchic morphology would coexist with
a social hobbesianism. Here, the denomination in-
tends to characterize opposing - or even dichotom-
ic – institutional zones, which merge and coexist in
the field of social issues, especially concerning state
intervention by means of public policies.

The idea of institutions concerns ideas, guide-
lines and norms that rule social life. The State has a
privileged, albeit not exclusive, role in the modifica-
tion or reproduction of these institutions. Public
policies contribute to this process, as they define
government guidelines that consolidate or modify
the attitude of the state concerning collective issues.
Public policies are, therefore, an important part of
the institutionalization of guidelines and rules of
the collective life. They direct concepts, define strat-
egies, allocate resources and give guidelines to soci-
ety, which may contribute to consolidate a new in-
stitutionality concerning different subjects.

This process, as is widely known, is neither lin-
ear nor free from conflicts, especially when it comes
to social issues. The nature of these conflicts and
how they are solved is important in identifying the
paths the policy is going to follow. This is impor-
tant because literature has been overlooking the
specificity of the social field in the construction and
deployment of social policies, treating them as sim-
ilar to any other public policy. This is not the case.
Social policy is par excellence the place for all con-
flicts inherent to all forms of inequality and exclu-
sion, and distinguishes itself from other public pol-
icies by showing these conflicts in an intense and
everyday manner. For the last 20 years, Brazil has
been making efforts to change the traditional ap-
proach to social problems and build a new institu-
tionality for the social issue. The time has come,
however, for us to discuss the future paths of this
progress. Where will we be able to reach consider-
ing the current rhythm and treatment conditions
of the social issue? The idea of hybrids helps us in

that it concerns zones that consolidate in the insti-
tutionalization process, whereas they are opposed
or even contradictory; and some must be excluded
to the benefit of others. For instance, how to con-
solidate the idea of a universal right to health with
the current standard of public expenditures on
health? The international experience shows that a
universal right to health can only be obtained by
means of higher public expenditures. There is no
evidence of a significant increase in expenditures in
recent governments’ guidelines. This points out to
health occupying a secondary position in state strat-
egies, reinforcing social principles which disqualify
the constitutional project of universal health as be-
ing a right.

The last 20 years have shown an expressive in-
stitutional change in social policies, in many aspects
both innovative and progressist when compared to
past models. This is evidenced both by its political-
organizational apparatus, and by the concept of
social issue, which has been supporting the deploy-
ment of social policies in recent years.

From the standpoint of the political-organiza-
tional apparatus, the construction of national sys-
tems such as health and social assistance systems is
significant, by means of the expansion of decentral-
ized and unified public bureaucracies with a previ-
ously unseen participation of all three government
levels, and with an important component of social
participation and control. From the standpoint of
the concept of social issue, changes can be identified
in comparison with previous policies, especially con-
cerning those elements here referred to as constitu-
tionalization (incorporation of the idea of right),
scope (incorporation into the public scene and into
the governmental agenda) and expansion (recogni-
tion of the social production and inter-relation of
social problems).

These advancement areas coexist with others
where the approach to social policies has a strong
focus on poverty (whereas the latter is defined by
the income); where social risk is associated with ex-
treme poverty or supported in the contribution
(they are either risks of the poor, or covered by
social security to the insured); where there is a clear
sub-financing and frequent shortage of resources
to maintain fiscal balance; fiscal imbalances between
regions; excessive autonomy of sub-national enti-
ties; low assistance coverage; precarious access; low
service quality and feeble integration among sec-
tors.

The permanence of these hybrids is deemed to
jeopardize the fairness and citizenship proposed in
the model of the 1988 Constitution.



7 2 3
C

iência &
 Saúde C

oletiva, 14(3):721-730, 2009

Advances and dilemmas
of the institutionalization
of the constitutional model

After the 1988 Constitution, social rights also be-
gan to encompass the access to health, social secu-
rity, social assistance, education and housing (in
addition to security, leisure, and work). Social wel-
fare became an institution, encompassing health,
social security and social assistance. The idea of so-
cial welfare represented an advancement in the in-
stitutionalization of an expanded model of social
protection, which provided for the universalization
of access, state responsibility, integration between
the three areas, and the creation of a dedicated bud-
get, with new financing sources. It also represented
an innovation concerning the responsibility shared
among the three levels of government, by means of
the decentralization of powers and resources, and
social participation and control, with the creation
of collegiate institutions and legal attributions of
devising and monitoring the deployment of actions.

Despite the principles guiding universalization,
social welfare policies maintained access criteria con-
cerning social security and social assistance. Access
to social security remained bound to contribution,
and social assistance remained bound to necessity.
Health was an exception where universalization oc-
curred fully, without any access criteria.

Institutionalization of this model has experi-
enced several conflicts since the Constitution. This
can be loosely assigned to the conflicts between the
provisions of the Constitution and the governmental
projects which follow its enactment, in addition to
conflicts intrinsic to the very institutionality of the
newborn democracy.  The first government elect
after the Constitution adopted economic policies
with a liberal bias, and restricted the mechanisms
set forth in the Constitution for the social area. Sub-
sequent governments maintained restrictive eco-
nomic policies, also with a strong impact in the so-
cial area. What can be observed since then are hy-
brids of progressist policies with important restric-
tions concerning coverage, financing and quality of
attention, with a low impact on the construction of
the intended social citizenship.

Changes in the concept of the social issue

One of the most visible elements in the institu-
tional change which occurred since the Constitu-
tion concerns the concept of social issue incorpo-
rated to policies and programs implemented since
then. At least 3 characteristics can be identified which
indicate important changes when compared to pre-

vious periods. The first is what Fleury calls consti-
tutionalization, and concerns the guarantee of so-
cial rights2. Up to the 1988 Constitution the social
rights – especially social security and health, were
guaranteed only to formal workers, whereas no re-
lation existed between social rights and full citizen-
ship. The very idea of citizenship was vague and
absent from people’s imagination and principles. A
citizen was an individual of Brazilian nationality.

With the Constitution and its resulting policies,
a citizen also starts to be considered that member
of the community invested with a group of com-
mon and universal rights, where social rights are at
the center. Democratization is a key factor to this
constitutionalization. However, it is important to
highlight the role of social policies, since they enable
the development of the idea of the State being re-
sponsible for the welfare of individuals and the so-
ciety. This is obviously an ongoing process, punc-
tuated by constraints to full recognition of social
rights, by individualization intrinsic to contempo-
rary societies, and by the weight of the personalist
tradition of the Brazilian society, where relations
and persons are given more importance than citi-
zens and individuals3.  In any case, the idea of social
assets being guaranteed as citizenship rights is pre-
viously unseen in the configuration of Brazilian so-
cial policies. The term ‘social rights’ appears only in
the Constitution of 1988; ‘citizenship’ is only found
in the Constitutions of 1946 and 1937, even if only
related to nationality; and ‘citizen’ clearly refers to
an individual of Brazilian nationality in all Consti-
tutions prior to that of 1988.

Another differential in the concept of social is-
sue is what may be referred to as scope, and con-
cerns the incorporation of several social problems
to the public scene and governmental agenda, which
started relying on a dedicated legal framework of
strategies and actions with defined responsibilities,
and based on a specific understanding of the prob-
lem. Since the Constitution, the country developed
specific policies for problems traditionally only dealt
with either privately or in the environment of work-
ing relations, with low state intervention, or restrict-
ed to the existence of disputes taken to court. Im-
portant examples of this scope are policies for pro-
tection of the child and the adolescent, among which
one can highlight the policy against the sexual ex-
ploitation of these segments, and the policy against
child labor; the policy against domestic violence;
the policy for promotion of racial equality; policies
for protection to the elderly and to the disabled,
among others.

In addition to offering a range of rights and
public actions for long standing and extremely com-
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plex social problems, this scope has been favoring
the popularization of controversial issues, in that it
discusses traditional and excluding social relations.
Recent examples illustrate this controversy, such as
the discussion on lowering the criminal age for
young offenders protected by the Statute for Chil-
dren and Adolescents (Estatuto da Criança e do Ad-
olescente - ECA). The Statute applies a differentiat-
ed legislation for children and young individuals
committing criminal offenses. Recent hideous crimes
involving young adults brought to public attention
the approach given to crime in this segment – needy
young individuals in the vast majority, with no ed-
ucation of family bonds. Light has also been shed
on which assumptions the state intervention must
be based on, whether on criminalization or on pro-
tection – and the limits of such protection. Other
examples are the racial quotas, which have raised a
profitable discussion on the origins of and means
of fighting racial discrimination in the country, and
issues as domestic violence or sexual orientation.

Themes related to inequality and exclusion are
thus incorporated, outgrowing the economic as-
pect and reaching the idea of recognition as the cen-
tral element of citizenship4. This scope also creates
an important movement of initiatives in the civil
society, NGOs and even companies towards the cre-
ation and development of social projects and pro-
grams, which, aware of their limited effectiveness in
the resolution of problems, represent an important
element in the construction of social bonds.

This scope is shared not only by the “new” pol-
icies, in areas without previous specific regulation,
but also by innovative views of already traditional
policies. Such is the case, for instance, of anti-hun-
ger policies, which generated previously unreleased
programs, such as the Family Grant Program (Bolsa
Família Program) which have been making public,
in democratic debate, different views on its efficacy
and effectiveness5-7.  The discontinuity of the tradi-
tional pattern of offering raw benefits to the im-
poverished, with transfers in cash with no interme-
diaries, starts a new relationship with poverty and
the impoverished that would not be possible with-
out their incorporation as minimally acknowledged
individuals.

 The third element indicative of a new concept
on the social issue would be the expansion, and it
refers to the recognition of the social production of
social problems and of the close relationship among
them. The democratization and the inclusion of
previously excluded players in the public scene and
in the process of selecting policies enabled a critical
debate on past experiences and the modernization
of concepts and practices. Recognition of the social

production of social problems obviously does not
assume a radical criticism of the social issue in its
relationship with the structural inequalities of the
capitalism. Inversely, it advances towards the iden-
tification of histories of exclusion and social ine-
qualities as sources of the current problems and of
society’s responsibility for them, incorporating, in
a previously unseen manner, the demarginalization
of these problems and removing them solely from
within the sphere of individual and family respon-
sibilities or behavioral conduct.

This expansion     can be observed in several poli-
cies,     especially     health (an expanded concept of
health) and social assistance policies, such as assis-
tance to the youth, childhood and anti-poverty
policies. Changes can already be seen in the very
implementation of these policies. In addition to the
Family Grant Program (Bolsa Família Program),
the anti-poverty policies also encompass the Con-
tinuous Cash Benefit (BPC), a benefit of one min-
imum wage intended for the elderly and disabled
persons with per capita family income under ¼ of
the minimum wage. The benefit was regarded with
distrust by social security managers and by society
itself, since its claimants were usually seen as profi-
teers and lazy individuals who wanted to avoid work,
did not contribute to welfare and therefore should
not be entitled to receive any income8. However, it
already appears as linked to necessity and right9.
These are slow changes, as they hinge on complex
symbolic reconstructions. The State, however, can
positively interfere in this reconstruction by means
of policies10.

Recognition of the social production of social
problems required knowledge of the close relation
existing between them. Sectorialization has always
been a hallmark of Brazilian social policies, stimu-
lated by the restriction of the process of creation of
social policies within the sphere of the technical
framework of the public bureaucracy, without in-
termediation with relevant players; or by the cen-
tralized tradition of the State, which always favored
dispute among different areas. Today, the need for
cooperation among different social areas is acknowl-
edged; more than that, the lack of integration is
recognized as an important cause of low effective-
ness. Nevertheless, efforts towards associating them
are still feeble.

Political and organizational expansion

In addition to elements linked to the concept on
the social issue, the institutional change of the social
policy in recent years can be identified by the expan-
sion of the political and organizational apparatus,
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especially by means of the construction of unified
and nationwide systems; of the consolidation of
public bureaucracies, of the democratization of this
apparatus and of the joint participation of the dif-
ferent levels of government in the management of
the different policies.

Among the nationwide systems, we can high-
light the construction of the health and social assis-
tance systems, essential parts of Social Welfare. The
Unified Health System (SUS) is responsible for pro-
viding universal assistance to the entire population
regarding medical assistance and collective actions.
The construction of a nationwide, unified system,
provided for by the Constitution and resulting from
a long-lasting movement, dating back from the
1970s, which fought for the unification of the struc-
tures in charge of health and operating at the time,
which represented an organizational dichotomy with
serious consequences for assistance to health. In
addition to being unified, the system was conceived
as nationwide, covering the entire territory and the
entire population, and decentralized, incorporating
the three government levels. After the course of its
20 years, SUS is fully consolidated in the entire na-
tional territory, despite its countless problems, es-
pecially that of never having reached a truly univer-
sal status, since an important part of the popula-
tion owns or intends to own private health insur-
ance plans, which offer greater access guarantees
and faster assistance11.

SUS’s magnitude becomes evident when one
examines the numbers of service production. The
decentralized framework functions with instances
of agreement and decision on resources and initia-
tives among the three government levels, and each
level has defined responsibilities and assignments.
At the same time, the system also relies on a power-
ful structure for social control, with health councils
with representatives from the government, busi-
nessmen, civil society and professionals. These coun-
cils currently serve as models for several social pol-
icy areas as mechanisms for democratization and
social participation in devising and managing poli-
cies, despite the countless problems they undergo
concerning the representation and effectiveness of
social control12.

Another system, created more recently, is the
Unified Social Assistance System (SUAS). Since the
Constitution, social assistance has been undergo-
ing an important institutionalization process, in a
pattern which differs from that on which it had
developed itself. The creation of SUAS borrows many
of its guidelines from SUS. It is based on the very
idea of a system – uncommon in the social assis-
tance mechanisms – with a relation and bond

among the parts, a single, decentralized command,
and social participation.  The proposed structure
can be considered revolutionary for Brazilian stan-
dards, or even when compared to more advanced
international systems.

Social assistance is the main example of a recent
construction of a public bureaucracy in the social
field. With the decentralization and the creation of
countless social programs, it has been growing in
the municipalities and states, with a more demo-
cratic configuration than that of those structures
formerly responsible for it.

Contradictions and obstacles
to the constitutional model of citizenship

Despite these improvements, the institutional-
ization of social policies still contains fields that may
be regarded as contradictory to them, and may com-
promise the consolidation of the constitutional
model. One can highlight the privilege to poverty-
centered policies, at the expense of universalization;
the continued existence of serious restrictions to
expenditures and the low symbolic effects on the
benefits of social solidarity, resulting from a low
quality of services provided.

Initially one could highlight the unknown im-
pact of universal social policies on the recent de-
crease of inequalities, and emphasis on focal poli-
cies, especially income transfers. Brazil recently cel-
ebrated the achievement with an anticipation of the
millennium goals concerning poverty decrease13.
According to PNAD (National Household Survey)
data, carried out by the Brazilian Institute for Ge-
ography and Statistics (IBGE)14, considering the PPP
Dollar, the rate of Brazilians living in extreme pov-
erty decreased from 8.8% to 4.2%. Taking the min-
imum wage as a reference, the extreme poverty rate
decreased from 28% to 16% of the population, and
the poverty rate from 52% to 38%13.

As for inequality, data indicate that, between
2001 and 2005, the income of the poorest 10% in-
creased at an annual rate of 9.2%, and that of the
richest 10% decreased 0.4% per year. The Gini co-
efficient reached 0.566 in 2005, after 5 years of con-
tinued decrease13. There are several recent economic
studies analyzing the decrease in Brazilian inequal-
ity15-18 and, although this decrease is generally ac-
knowledged, there is no agreement on which fac-
tors exerted more influence on the phenomenon,
nor on its importance or its possibilities to be sus-
tained in the future. Studies point out such factors
as the economic growth, decrease in inflation, re-
covery of the minimum wage, increase in formal
job offer, growth of the microcredit, income trans-
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fer programs and rural retirements. Although there
is no consensus on which factors were most influ-
ent on the decrease, income transfers are predom-
inantly seen as a major influence. The size of the
decrease, or whether it is substantial, also divides
economists. Soares15 develops a study comparing
the decrease of our inequality to that of some coun-
tries selected in the period when their social protec-
tion system was developed, and concludes that Bra-
zil’s rates are even higher, and therefore our de-
crease is even more substantial. Despite the strength
of the study, one should note the limits set to the
periods of comparison and the significant differ-
ences in service offer and in the composition of
welfare structures of the compared countries, in
addition to the utilized database structure. Salm17,
on the other hand, criticizes the conclusions of re-
cent studies on the decrease of inequality, especially
Ipea’s18, which highlights the role of transfers, draw-
ing attention to the limitations of the variables
employed, and especially to the small period of
time for any conclusions to be drawn on any pos-
itive effects of the decrease. Without going into the
merits of the discussion among economists, this
element truly deserves attention, especially if one
considers the transfers as having a central role in
the decrease of inequality.

The size of Brazilian misery and poverty is very
sensitive to these income programs, hence their
positive and important impact on their decrease.
Governmental transfer programs currently reach
25% of the population, or 54% of households with
per capita income under ¼ of the minimum wage,
but their faults lie specifically in their lack of asso-
ciation with universal social policies14. Without as-
sociation with structural social policies, such as
health, education, coverage of labor risks, dwelling
and access to land, the social gains of growth and
transfer will find obstacles in a population deprived
of education and access to basic living and sanita-
tion conditions, and potentially more ill. The op-
tion for policies focusing on poverty, whereas the
latter is always measured by the income, has re-
strained treatment of other basic necessities, which
limit themselves the effects of income. One of the
highest impact indicators in recent years was the
decrease in malnutrition in children under one year
of age. This results from a combination between
income transfer and an increased coverage of vac-
cination and basic health assistance. On the other
hand, one of the negative results of income trans-
fers was the low impact on illiteracy14, which re-
quires a good educational framework for young
individuals and working adults outside the regular
school age. Emphasis on social benefits of initia-

tives focusing on the poor has obscured the seri-
ous restrictions imposed on universal policies, and
do not ensure the continuity of inequality decrease.
Combined with an economic model that encour-
ages expenditures with payment of interests, this
represents an important obstacle in the fulfillment
of the constitutional principles in the social field.
Marcio Pochman19, Ipea’s president, shows that the
union’s total expenditures in health, education and
investments for the period between 2000 and 2007
corresponded to a mere 43% of expenses with in-
terests. The average of the latter within the same
period represents 54% of the entire national reve-
nue in year 2006.

Financial and coverage restrictions are also iden-
tified in welfare policies, where one can identify a
return to insurance, to a system of contributing
workers, as opposed to the universalization pro-
vided for by the Constitution. Despite the acknowl-
edged importance of retirements for the decrease
of poverty in Brazilian municipalities, recent re-
forms in Social Security have privileged the fiscal
rigor and disregarded inclusion20-23. It is estimated
that half of the EAP – Economically Active Popula-
tion – is not part of the Social Security system,
which represents a problem of huge proportions
in the future24. Some initiatives towards broader
inclusion in social security were discussed in the
National Forum on Social Security, implemented
by the government in 2007 (which had the partici-
pation of nothing less than 9 unions or confedera-
tions of workers’ representatives), but the final con-
clusions were general and only recommended the
creation of incentives for a greater welfare inclu-
sion25.  On the other hand, substantial suggestions
included proposals for measures restricting access
to the Continuous Cash Benefit, such as a revision
of the “family” concept and a gradual increase of
the age to qualify for the benefit. The positive re-
cent increase of formal jobs is not enough to over-
come the social security exclusion issue, since there
is no guarantee that the current growth standards
will remain, nor a comprehensive public policy to
solve the informality issue in the labor market.

Social policies suffer from palpable and visible
problems that compromise the entire efforts un-
dertaken so far. The low quality of services offered
in the universal fields of education and health is
widely known. Education, although not a part of
social security, is one of the most comprehensive
policies. Universal access to basic education is now
a reality. However, recent report from Unesco points
out that Brazil is the only Latin American country
with over 500 thousand children outside the school
system26, even after a decade of universalization
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policies. Quality is admittedly a serious problem.
Among Latin American countries we have one of
the lowest learning rates of essential subjects, and
the second highest school failure rates (only lower
than Suriname)27. Federal expenses with education
have remained at the minimum levels required by
law (18%) and GDP invested in education is of
3.9%, much lower than other countries with simi-
lar economic situations.

In addition to low quality, health also presents
serious problems related to iniquity regarding ac-
cess to and utilization of services. Such problems
are still intensely linked to social and geographical
conditions, and the decrease of inequalities is still
feeble27-30, including periods of higher public in-
vestments. The private plan and insurances sector
is consolidated as an alternative for the medium
layers of the population. This does not necessarily
mean the population regards it as offering services
of much higher quality. Private plans offer guaran-
teed access to services, whereas SUS offers an un-
certain situation. Almost all worker categories de-
mand private health insurance plans for their affil-
iates, whereas SUS, although maintained by all, is
increasingly seen as a system for the poor, at least
concerning medical assistance. It is claimed that
SUS provides much more than medical assistance,
and that even the latter covers the more costly pro-
cedures, and that in collective initiatives it covers
everyone. These are solid statements that, when
associated to the powerful inclusion of unassisted
segments, reveal the power of this system and re-
inforce the highly including (and not excluding)
characteristic of universalization. However, they are
not enough to answer the basic question: if SUS is
on the path of consolidating itself in compliance
with the constitutional principles or not. On the
path of a system that materializes the principle of
citizenship, or of an inclusive system, but consol-
idating itself as fragmented and unequanimous.
One can also argue on the limits of a sectorial re-
form in a very fragmented and uneven society. This
is again reason enough to justify the step, but it
does not explain the direction chosen.

Access is also precarious in the majority of wel-
fare policies due to a still low coverage of programs,
despite the vigor of some, such as the Family Grant
Program (Bolsa Família Program) and BPC.
Smaller programs, however, have low coverage, like
programs intended for the young and children at
risk, such as Projovem and Sentinela, and job and
income generation programs. The ratio between
benefits and services in social assistance expendi-
tures indicates a probable inversion of goals in so-
cial assistance. Resources intended for the Contin-

uous Cash Benefit and for the Family Grant Pro-
gram (Bolsa Família Program) exceed by 14 times
those intended for regular social assistance servic-
es31, which are those provided by the social assis-
tance network, directly tackling the individual and
family needs of citizens. There is clear evidence here
of priority being given to focused transfer, at the
expense of universal policy. With regards to financ-
ing, SUAS provided assistance to SUS in defining a
decentralized framework for resource transfer, as-
signing different responsibilities to states and mu-
nicipalities. Similarly to what occurred with SUS,
adherence of states and municipalities was seen
where the resources transferred hinge on low in-
vestments, but remains very low in more complex
services that demand more resources, especially
human.

Both in social assistance and in health, sectori-
al interference in financing is very low, as it is de-
fined within the economic field, and not based on
needs. Social security has greater stability, but is
always attacked as being responsible for the weight
of public expenditures. The fiscal reform in
progress in the National Congress will be another
hard blow on social welfare, according to studies
carried out by specialists32-34. If approved, it would
remove approximately 38% of the resources of the
area. The fiscal reform also proposes that the Dis-
entailment of Union Resources (DUR), which re-
moved R$ 38.6 billion from social welfare in 2007
alone35, should be maintained until 2011.

Funding restrictions, incomplete universaliza-
tion and low efficacy of social welfare policies are
likely areas that present the biggest hindrances to
the goals set forth in the Constitution. They are real
contradictions to the proposed model, directly com-
promising its results, preventing the gradual con-
struction of social solidarity principles. Literature
has drawn attention to several other important in-
stitutional hindrances in social policies. These in-
clude policy management; methods used for re-
source distribution in each of the different systems;
limits resulting from the federal agreement for fund-
ing fluidity and efficiency and assignment of respon-
sibilities in systems based on decentralized logic; the
tradition of previous policies, which set forth pro-
fessional conduct and management systems that
do not comply with the post-Constitution concepts;
intermediation of interests favoring individual  in-
terests; and political decision and representation
framework. Despite the importance of these ele-
ments, they can probably be subsumed under
projects focusing on constitutional goals, establish-
ing appropriate resources, and  searching for uni-
versalization and service quality.
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The necessary question to pose is whether the
progresses in the institutional and political frame-
work of the post-Constitution welfare policies will
be able to meet constitutional goals without ap-
propriate funding, with fragmented access struc-
tures and low service quality. Or we will reach the
point of acknowledging that what was reached was
a democratic modernization of these policies, leav-
ing the conservative framework of state interven-
tion in the social issue unchanged, privileging pri-
vate interests (whether related to the accumulation
of capital, corporations, or political capital) and
maintaining the structure of inequalities intact, al-
beit renewed.

Conclusion

Social policies, especially those of social welfare,
suffer from the dilemma of showing progress in
several areas, whereas they present important re-
strictions regarding the provisions of the 1988
Constitution. This study has attempted to shed
light on some facets of this dilemma. The institu-
tionalization of the principles and apparatus pro-
vided for in the Constitution is defined by hybrids
whose permanence may compromise the goals of
a democracy established in broad citizenship. The
idea of hybrids intends to demonstrate that the
current hindrances can represent more than those
obstacles common to a complex policy implemen-
tation process. It is necessary to determine to which
extent these hindrances can be gradually solved by

means of a deeper implementation of social poli-
cies, or whether they are route changes that deviate
social policies from the model provided for by the
Constitution.

Significant progresses can be identified both
from the standpoint of the social issue concept and
from that of the construction of the political and
organizational apparatus but the pace at which they
advance and the dynamics resulting from their in-
teraction present serious hindrances. Social wel-
fare also needs to be reexamined, so as to maintain
its principles. The benchmark must be a broader
and constant protection of citizens. Social welfare
must be more than just the umbrella that ensures
resources linked to structured benefit and service
systems, so that it becomes the reference for
thoughts and actions involving the social protec-
tion of today and of tomorrow. It is necessary to
recover the place of universal policies, and endow
them with appropriate funding and structure, link-
ing them to economic policies. There is no human
development in contexts of deep inequality such as
is found in Brazil without aggressive universal pol-
icies for social security, education, dwelling, income
and land distribution.  It is necessary to link fo-
cused and universal policies, and merge them into
universal social welfare and protection systems.
Ineffective progressive policies impair the demo-
cratic social cohesion.

The Constitution of 88 brought, above all and
with all its limitations, the goal of a democracy
associated with social fairness. It is possible and
necessary to restore this goal.
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