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Brazil
Statistics

GENERAL

Population

■ In 1999, the population of Brazil was estimated at 168 million, with an annual growth rate of 1.4%.1

■ In 2000, 81% of the population lived in urban areas and 19% lived in rural areas.2

■ Twenty-nine percent of the population is below the age of 15,3 and 7.6% is over the age of 60.4

Economy

■ In 1998, the gross national product per capita was approximately U.S.$6,460.5

■ From 1990 to 1998, the gross domestic product grew by approximately 3.2% per year.6

■ From 1990 to 1998, public spending on health represented 3.4% of the national budget.7

Employment

■ In 1998, 76 million people were economically active, 35.4% of whom were women.8

■ In 1998, the unemployment rate was 7.6%, compared to 4.6% in 1995.9 

Education

■ In 1997, the gross enrollment rate was 97% for primary school and 66% for secondary school.10

■ In 1997, the illiteracy rate was 16.1%.11

WOMEN’S STATUS

■ In 1998, women accounted for 50.6% of the population.12

■ In 1999, life expectancy was approximately 71.7 years for women and 63.7 years for men.13

■ In 2000, the illiteracy rate for women was 14.6%, compared to 14.9% for men.14

ADOLESCENTS

■ In 1998, the adolescent fertility rate was 72 births for every 1,000 young women between the
ages of 15 and 19.15

MATERNAL HEALTH

■ In 1999, the overall fertility rate was 2.2 children per woman.16

■ From 1990 to 1998, the maternal mortality rate was 160 per 100,000 live births.17

■ In 1998, the infant mortality rate was 33 per 1,000 live births.18

HIV/AIDS AND OTHER STIS

■ As of late 1999, an estimated 540,000 people were living with HIV/AIDS in Brazil. Of this
number, 530,000 were between the ages of 15 and 49 and 9,900 were younger than 14. Women
accounted for 130,000 of the adult cases.19 
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I.The Legal and Political
Framework
The Brazilian State has undergone no structural changes at the
national or territorial level. In 1999, Fernando Henrique Car-
doso began his second four-year term upon being elected pres-
ident by universal suffrage.1 Many of the laws and policies
described in the previous report are therefore still in effect. For
the first time, a woman is the head of the Federal Supreme
Court.2

II. Examining Health and
Reproductive Rights
A. HEALTH LAWS AND POLICIES

The Ministry of Health continues to govern health policy. It
also regulates the qualification process of municipalities, states
and the federal district in terms of content, instruments and
funds to  implement national health programs in line with the
new management conditions set out in the Basic Operative
Regulation, which established the Single Health System.3

With regard to service infrastructure, according to the
Brazilian Federation of Hospitals statistics, there are 6,387 hos-
pitals throughout Brazil.4 In terms of human resources, the
Federal Council of Medicine estimates the average ratio at one
physician for every 673 inhabitants.5

Insurance market

A new insurance law passed in June 1998 sets out the types
of health insurance plans and private health packages available,
and stipulates the services they must include.6 Under this new
law, the Hospital Plan without Obstetric Care does not cover
outpatient examinations, house calls or prenatal care, whereas
the Hospital Plan with Obstetric Care covers childbirth as well
as newborn care for the first month of life.7 The law also estab-
lishes what can be excluded or included in other plans, such as
artificial insemination or maternity leave.8

According to the National Council of Private Insurers, the
Private Insurance Superintendence (PIS) is the body in charge
of supervising and controlling private health care services. The
PIS audits the activities of private health insurance providers
and oversees compliance with the regulations on private health
plans.9 It also coordinates with the Ministry of Health to
determine respective auditing powers with regard to health
plan and health insurance providers.10

B. POPULATION, REPRODUCTIVE HEALTH, AND 

FAMILY PLANNING

Since 1998, maternity departments have been implementing
new measures set out by a Ministry of Health manual. This
manual, aimed at health care staff, outlines standards and pro-
cedures for prenatal assistance services, health education and
counseling on HIV during pregnancy.11 The manual also
addresses the promotion of normal delivery, which is particu-
larly relevant in São Paulo, where pregnant women often
undergo cesarean sections.12

In 1998, the maternal mortality rate was 160 deaths for every
100,000 live births.13 Data on rates of maternal mortality are
difficult to gather, however, and the Ministry of Health esti-
mates that only 70–75% of pregnancy-related deaths are actu-
ally recorded.14 Approximately five thousand women die
during pregnancy and from childbirth in Brazil every year.15

The high rate of maternal mortality has led to the creation of
a special Chamber of Deputies Commission to investigate the
causes of premature death among women.16

With regard to artificial insemination, the patient’s consent,
though not necessarily informed consent, is required.17

C. CONTRACEPTION

Laws and policies on contraception have not changed during
the current presidential term. The Family Planning Law men-
tioned in the previous report, which guarantees equal access to
information on available methods and techniques to regulate
fertility in men and women,18 is still in effect. The law pro-
hibits any form of incitement or harassment of persons or
groups to undergo sterilization, including propaganda aimed
exclusively at a certain racial or ethnic group.19 If sterilization
is performed in violation of this law, the person responsible for
the surgery is liable for a sentence of two to eight years in
prison, with the possibility of a higher sentence in addition to
a fine.20 In this respect, the draft bill to reform the Special Sec-
tion of the Penal Code likewise would sentence anyone who
performs sterilization in a way other than that established by
the law to two to five years in prison.21

With respect to emergency contraception, its provision is
specifically authorized for rape victims up to 72 hours follow-
ing the assault.22 While it is still necessary to disseminate infor-
mation on emergency contraception, the Ministry of Health
recently approved one of the drugs used for emergency contra-
ception, though it is not yet available on the national market.23

D. ABORTION

Abortion is still illegal in Brazil, aside from the cases that con-
stitute legal exceptions. The current Penal Code does not pun-
ish abortion practiced to save the mother’s life, or if the
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pregnancy is the result of rape, as long as the woman or her
legal representative consent to the abortion.24 Most hospitals
require court authorization in such cases, which often results in
delays that make it impossible to perform the abortion. Fur-
thermore, such services are only provided in 11hospitals located
in seven cities: Belém, Brasilia, Campinas, Porto Alegre,
Recife, Río de Janeiro, and São Paulo.25 There is no informa-
tion as yet on the proposed legislation, mentioned in the pre-
vious report, which would regulate abortion service delivery in
Health System hospitals for cases in which the two exceptions
apply.

The final version of the draft bill for the Penal Code reform
that would significantly broaden the current grounds for legal
authorization of abortion was presented in 1999.26 The draft
text states that induced abortion is not a crime when there is no
other means of saving the mother’s life, when the pregnancy is
the result of a crime against sexual freedom, or when there is
the demonstrated probability (backed by two physicians) that
the child will be born with serious and irreversible abnormal-
ities that render it non-viable.27 With respect to voluntary
abortion, the draft text maintains punishment for the pregnant
woman, but suggests a shorter sentence.28 This draft bill  shows
an effort to adjust to the provisions of the Program of Action
of the 1994 International Conference on Population and Devel-
opment and 1995 Platform for Action of the Fourth World
Conference on Women, signed without reservations by the
Brazilian government.29

In 1998, the Ministry of Health issued the Technical Regu-
lation for the Prevention and Treatment of Injury Resulting
from Sexual Violence Against Women and Adolescents. This
document sets out the general standards for care, with specific
guidelines on treating female victims of sexual violence. In
addition to medical and nursing care, it describes the process
for care of a pregnancy that is the result of rape, including the
termination of such a pregnancy, and information on prophy-
laxis and pain control, and includes care charts.30

This technical regulation is not universally accepted, and a
draft law has been presented to the Chamber of Deputies to
have it revoked.31 The feminist movement is organizing
demonstrations before Parliament to keep the regulation in
effect and to keep the draft law from being passed.32 The vast
majority of Brazilian society understands and supports
women’s right to opt for an abortion when the pregnancy is the
result of rape or puts the woman’s life in danger. Surveys car-
ried out by various media sources show that between 72% and
83% of people would support abortion in cases of rape, and
between 79% and 86% would support it when the woman’s life
or the fetus’ survival is in danger.33

E. HIV/AIDS AND OTHER SEXUALLY TRANSMISSIBLE

INFECTIONS

There have been no changes in the laws and policies on
HIV/AIDS since the publication of the previous report.
HIV/AIDS continues to affect the Brazilian population, with
an estimated total of 540,000 people living with HIV/AIDS in
the country as of late 1999, 130,000 of whom were women
between the ages of 15 and 49.34 In 1998, HIV prevalence was
0.4% for women receiving prenatal care in urban areas.35

The number of AIDS-related deaths in Brazil was esti-
mated at 18,000 in 1998.36 Female mortality due to AIDS has
increased in recent years, making the disease one of the lead-
ing causes of death for women of childbearing age. In São
Paulo, for example, the number of AIDS fatalities has doubled.
Approximately 16 out of every 100,000 women between the
ages of 15 and 49 died of AIDS in 1996.37

III.Women’s Legal Status
There have been no major changes in Brazilian legislation with
regard to women’s legal status. In addition to the law on quo-
tas mentioned in the previous report, Brazil’s election law stip-
ulates that no fewer than 30% and no more than 70% of each
party’s or coalition’s vacant candidate positions be filled by
women. The law on quotas applies equally to men.38 Despite
the principle of equality recognized in the Federal Constitu-
tion and mentioned in the previous report, there are still dis-
criminatory regulations that prevent this principle from being
upheld in all legislation in effect.

A. CIVIL RIGHTS WITHIN MARRIAGE

In addition to the discriminatory Civil Code clauses men-
tioned in the previous report, there is a clause that allows a
man to disinherit a “dishonest”daughter living under the pater-
nal roof. In this context, a dishonest daughter is one who freely
enjoys her sexuality.39 In 1999, a draft bill to reform the Civil
Code and eliminate its current discriminatory clauses was sub-
mitted to Congress.40

Similarly, the above-mentioned draft bill to reform the
Penal Code suggests that the offense of bigamy be stricken
from penal legislation.41 It also eliminates the offense of adul-
tery, which was the argument behind jurisprudence concern-
ing “legitimate defense of one’s honor” in Brazilian courts for
decades.42 In addition, the draft bill increases the sentence for
the abandonment of a pregnant woman, in which the perpe-
trator is liable to up to three years in prison and a fine, if the
case does not constitute a more serious offense.43
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B. ECONOMIC AND SOCIAL RIGHTS

The only significant changes in this area were in regard to labor
legislation. The Ministry of Social Security enacted a govern-
ment decree setting out legal provisions on maternity leave.44

The decree established a limit on the amount of benefit pay-
ments, including maternity leave, available to insured persons,
obligating employers to pay the balance. The Federal Supreme
Court, however, later ruled that the limit set by the decree was
unconstitutional, and ordered the state to pay the benefits in full,
via Social Security, as stipulated in the Federal Constitution.45

Another draft bill, passed in 1999, regulates women’s access
to the labor market and punishes discriminatory behavior.46

The text of the new law prohibits, among other provisions, the
publication of job announcements that refer to the gender, age,
race or civil status of the candidate, unless the nature of the
activity “publicly and obviously” requires such a specification.
The law also prohibits the employer from investigating female
employees’ private lives, and entitles pregnant workers to leave
work for a minimum of six medical appointments during the
pregnancy. Pregnant women may also be transferred to
another position, without loss of wages, if their condition so
requires.47

C. RIGHT TO PHYSICAL INTEGRITY

Sexual violence

The above-mentioned Technical Regulation for the Preven-
tion and Treatment of Injury Resulting from Sexual Violence
Against Women and Adolescents issued by the Ministry of
Health puts special emphasis on sexual violence affecting girls,
adolescents and young women. It states that health services
must be accessible to the entire population, and that continu-
ity of care must be provided with the proper “follow-up and
assessment of the effects of violence on women’s health.”48 The
regulation also highlights the fact that sexual violence is usually
perpetrated by relatives or people who are close or known to
the victim, making this violence more difficult to report. It
furthermore establishes the care parameters for institutions in
terms of physical space, human resources (that care givers must
be educated on the issue of sexual violence against women),
and databanks.49

The draft bill for Penal Code reform, which only amends
the Special Section, introduces significant changes with regard
to sexual offenses. For example, the title “Crimes Against
Social Conventions” is replaced by “Crimes Against Sexual
Dignity,” and the definition “honest woman” is removed
throughout the Penal Code.50 However, there is a discrepancy
between the principles used in this draft bill and those under-
lying the previous reform of the Penal Code’s General Section.
The latter still features subsections granting annulment of the

sentence for sexual offenses when the victim marries the per-
petrator or a third party under certain circumstances.51 This
not only absolves guilt in sexual violence cases, it also priori-
tizes the “honor of the family” over that of the victims of sex-
ual violence.

There is no specific law on marital rape in Brazil.52 There
is no specific law to punish sexual harassment either, although
the above-mentioned draft bill does address the issue.53

Domestic violence

There is still no specific law to address violence within the
family. Given the high rate of violence in Brazil, there has been
considerable debate over violent offenses against women in the
household and family environment, particularly with regard
to minor bodily injury.54 This type of injury is considered a
minor offense, and is processed without a police investigation.
The Law on State Judicial Organization stipulates that the
judge may facilitate an agreement between the parties, which
would lead to an abatement or cancellation of proceedings.55

This process means that female victims of domestic violence
often receive “reparation/compensation” in the form of a sub-
sistence package provided by the aggressor, who is neither
brought to trial nor punished for the offense committed.56

IV.Adolescents
Reproductive health

The increasing number of adolescent pregnancies is cause for
concern in Brazil. According to the Ministry of Health, the
overall fertility rate in the country is declining, with a drop
across all age groups except the 15 to 19 age group.57

Sexual education and adolescents

In 1999, the Education Commission of the Legislative
Assembly approved the implementation of programs on sexual
orientation, the prevention of sexually transmissible infections,
including HIV/AIDS, and the prevention of drug abuse.58

According to this proposal, the programs should be carried out
using an ongoing, multidisciplinary approach, be scheduled for
at least one hour a week, and be mandatory for schools and
optional for students. The commission allows schools to deter-
mine how much time should be devoted to program content,
on the basis of the age bracket and needs of each class.59

The Ministry of Health has also developed a project called
“Growing Well in Life” aimed at ten million students in pub-
lic schools. The project was formulated to address the issue of
pregnancy and HIV/AIDS cases among young adolescents,
and focuses on providing information on sexuality, STIs, drugs
and prevention.60
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