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Abstract

Brazil’s Unified Health System (in portuguese, Sistema Unico de Saude — SUS) represents one of the largest universal public
health systems in the world, grounded in the principles of universality, equity, and comprehensiveness. This article explores a
counterfactual yet analytically relevant question: what would be the social, sanitary, and professional consequences if SUS were
dismantled or ceased to exist? Through a critical public health and political economy perspective, the essay examines the
structural role of SUS in reducing inequalities, guaranteeing access to care, and sustaining health workforces across the country.
The analysis highlights the likely amplification of health inequities, the fragmentation of care, and the collapse of preventive and
community-based actions in a scenario of system extinction. Particular attention is given to the assistential dimension, discussing
the impacts on medical practice, dentistry, social work, and biomedicine. The article argues that the absence of SUS would not
merely represent an institutional change but a profound social regression, reshaping health as a market commodity and deepening
historical injustices. Ultimately, the text reinforces SUS as a civilizational achievement whose erosion would compromise
population health, professional ethics, and democratic governance.
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Introduction

Brazil’s Unified Health System (SUS), established by the 1988
Federal Constitution, is the materialization of a political and social
commitment to health as a universal right and a duty of the state.
Built in the aftermath of the country’s re-democratization, SUS
emerged as a response to profound inequalities in access to
healthcare, historically marked by exclusion, segmentation, and
dependence on employment-based insurance schemes.

Over more than three decades, SUS has played a central role in
expanding access to primary care, vaccination, emergency services,
epidemiological surveillance, and complex procedures such as
organ transplantation. Despite chronic underfunding and political
disputes, the system has demonstrated resilience and capacity to
respond to public health emergencies, including epidemics and the
COVID-19 pandemic.

The hypothesis of SUS extinction — whether through radical
privatization, fiscal dismantling, or institutional erosion — has
gained relevance amid austerity policies, market-oriented reforms,
and discourses that frame public health as inefficient or
unsustainable. This debate demands rigorous analysis beyond
ideological positions, focusing on concrete social and sanitary
consequences.

This article examines the potential impacts of a scenario in which
SUS ceases to exist, emphasizing structural, territorial, and
professional dimensions. By analyzing access to care, health
outcomes, and the assistential workforce, the text seeks to
demonstrate that the dismantling of SUS would represent not only
a health system collapse but a broader crisis of social protection
and citizenship in Brazil.

Methodology

This study adopts an academic essay methodology, grounded in
critical analysis of health systems, political economy of health, and
social determinants frameworks. Rather than empirical data
collection, the article synthesizes theoretical contributions, policy
analyses, and institutional knowledge to explore a counterfactual
scenario. References are presented exclusively at the end of the
text, in accordance with essay-based methodological standards.

Development

1. SUS as a Structural Pillar of Health Equity

SUS constitutes the main mechanism for reducing health
inequalities in Brazil, particularly in a country marked by extreme
socioeconomic disparities. By guaranteeing free access at the point
of care, the system mitigates the exclusionary effects of income,
employment status, and geographic location. Without SUS, access
to healthcare would largely depend on purchasing power,
deepening stratification between those who can afford private
services and those who cannot.

The extinction of SUS would disproportionately affect vulnerable
populations, including residents of peripheral urban areas, rural
communities, Indigenous peoples, and informal workers.
Preventive actions, such as vaccination campaigns and health
promotion initiatives, would likely be fragmented or abandoned,
increasing the burden of avoidable diseases and preventable deaths.

Moreover, SUS plays a central role in health surveillance and
collective protection. Its absence would weaken the state’s capacity
to monitor epidemics, regulate health risks, and coordinate

responses to public health emergencies. This erosion would expose
the population to heightened sanitary insecurity and systemic
fragility.

2. Marketization of Health and the Collapse of
Comprehensive Care

In a post-SUS scenario, healthcare would increasingly be
organized according to market logic, prioritizing profitability over
population needs. Services with low economic return — such as
mental health care, rehabilitation, palliative care, and long-term
follow-up — would face severe underprovision or exclusion from
coverage.

The principle of comprehensiveness, which integrates prevention,
treatment, and rehabilitation, would be replaced by fragmented and
episodic care. Patients with chronic conditions would experience
interruptions in treatment, reduced continuity of care, and
increased out-of-pocket expenses, leading to poorer health
outcomes and financial hardship.

Additionally, the territorial organization of care would be
dismantled. Primary health care networks, family health teams, and
community-based services — central to SUS — would be replaced by
isolated service points disconnected from local realities,
undermining trust and effectiveness.

3. Assistential Impacts on Health Professions

For physicians, the extinction of SUS would profoundly alter
professional practice. The shift toward a fully market-driven
system would intensify productivity pressures, shorten consultation
times, and prioritize high-cost procedures over preventive and
longitudinal care. Medical work would become increasingly
subordinated to corporate interests, eroding professional autonomy
and ethical commitments to universal care.

Public oral health policies in Brazil, significantly expanded
through SUS, would suffer dramatic regression. Dental care would
likely return to a predominantly private model, restricting access to
low-income populations and increasing untreated oral diseases.
Preventive programs in schools and communities would be
dismantled, reinforcing inequalities in oral health outcomes.

Social workers play a critical role in SUS by addressing social
vulnerabilities, facilitating access to services, and mediating
between health systems and communities. Without SUS, the scope
of social work in health would shrink drastically, as market-
oriented systems tend to marginalize social interventions that do
not generate direct financial returns. This would weaken integrality
and exacerbate social exclusion.

Biomedical professionals are essential to diagnostics, laboratory
services, epidemiological surveillance, and research. The
dismantling of SUS would fragment laboratory networks and
reduce public investment in diagnostic capacity and health
research. This would compromise disease monitoring, early
detection, and the integration between clinical practice and public
health knowledge.

Conclusion

The hypothetical extinction of Brazil’s Unified Health System
reveals the depth of its structural importance. SUS is not merely a
service provider but a cornerstone of social protection, health
equity, and democratic governance. Its absence would expose
millions to exclusion, insecurity, and avoidable suffering.
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From an assistential perspective, the dismantling of SUS would
reshape health professions, subordinating care to market
imperatives and weakening ethical commitments to universality
and social responsibility. Medical, dental, social work, and
biomedical practices would all experience fragmentation, loss of
autonomy, and reduced capacity to respond to collective needs.

Ultimately, questioning what would happen if SUS ceased to exist
is not an abstract exercise but a critical reflection on the kind of
society Brazil seeks to be. Defending and strengthening SUS is
inseparable from defending health as a right, care as a public good,
and life as a value beyond market logic.
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