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ORIGINAL ARTICLE

ABSTRACT The audit information in the Annual Management Report (AMR) is vital for transparency and 
for monitoring public health services. This study assessed its presence and clarity in AMRs of Brazilian 
State Health Secretariats and in the opinions of their Health Councils for 2020‑2023. A quantitative docu‑
mentary analysis retrieved 108 reports; 27 containing audits were evaluated for Status, Recommendations, 
Follow‑up Actions and Analyses & Considerations. Non‑completion predominated in Status (74.07%), 
Recommendations (74.07%) and Follow‑up (77.78%). Although Analyses & Considerations were filled in 
81.48% of AMRs, much of the content was a standard template devoid of audit details. In council opin‑
ions, 62.96% lacked audit remarks. These gaps weaken transparency, accountability and social oversight, 
hindering the tracking of corrective actions and limiting Council participation in health planning and in 
the evaluation of policy effectiveness. Strengthening the recording and consistency of audit information 
is crucial to improving the governance of the Unified Health System.

KEYWORDS Health planning. Health management. Financial accountability in health. Health councils.

RESUMO As informações de auditoria no Relatório Anual de Gestão (RAG) são essenciais para a transparência 
e o monitoramento dos serviços de saúde. Este estudo avaliou a presença e a clareza desses registros nos RAG 
das Secretarias Estaduais de Saúde e do Distrito Federal e nos pareceres dos respectivos Conselhos de Saúde 
(2020‑2023). Foi conduzida análise documental quantitativa: 108 relatórios foram coletados e, após elegibi‑
lidade, 27 com auditorias foram examinados quanto às variáveis Status, Recomendações, Encaminhamentos 
e Análises e Considerações. Predominou o não preenchimento de Status (74,07%), Recomendações (74,07%) e 
Encaminhamentos (77,78%). Embora Análises e Considerações apresentassem maior preenchimento (81,48%), 
grande parte consistia em texto padronizado, sem conteúdo informativo. Além disso, 62,96% dos pareceres 
dos Conselhos não incluíram considerações sobre auditoria. Tais lacunas reduzem transparência, account‑
ability e controle social, dificultando o rastreamento de ações corretivas e a participação dos Conselhos no 
planejamento em saúde e na avaliação da efetividade das políticas. Fortalecer o registro e a consistência das 
informações de auditoria é decisivo para aprimorar a governança do Sistema Único de Saúde.

PALAVRAS-CHAVE Planejamento em saúde. Gestão em saúde. Prestação de contas financeiras em saúde. 
Conselhos de saúde.

This article is published under an open CC-BY license, 
allowing free, virtual access without any restrictions. SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10959, jun 2026 1/16

1

mailto:mas.psi1983@gmail.com
https://doi.org/10.1590/2358-28982026E310959I 


Souza MA, Ocalxuk L, Figueiredo FMN

2/16 SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10959, jun 2026

Introduction

Since the promulgation of the 1988 Federal 
Constitution, planning has been elevated to 
the status of an essential activity that cuts 
across all spheres of government. In the 
Unified Health System (SUS), it became a 
legal duty of managers, supported by constitu-
tional provisions and by the sector-specific in-
fra-constitutional framework1–3. The Organic 
Health Laws, namely, Nº 8.080 and 8.142, 
both enacted in 1990, specify that this process 
must follow an upward and articulated logic: 
it begins with the identification of local needs, 
is integrated with state and federal targets, 
and is anchored in programmatic actions ac-
companied by budget forecasts4,5.

The SUS Planning System (PlanejaSUS) 
consolidated planning by continuously and 
integrally coordinating the actions of the 
three federative entities and strengthened 
the management instruments that came to 
guide and steer the decision-making process 
of SUS managers toward efficiency, transpar-
ency, and participatory management6,7.

In the field of audit activities, the National 
Audit System (SNA) is essential for assess-
ing the SUS from different perspectives. 
It stands out as a governance instrument, 
promotes improvements in service quality, 
and independently evaluates control and risk 
management processes8–10.

Audit information in the Annual 
Management Report (AMR) highlights its rel-
evance to transparency and shows its strategic 
function in monitoring and evaluating the 
implementation of Public Health actions and 
services11. Moreover, this body of information 
enables the Health Council (HC) to critically 
analyze the results presented, providing objec-
tive evidence for assessing the effectiveness 
of the policies implemented12–14.

Different studies have explored the impor-
tance of management instruments for plan-
ning in the SUS, focusing on their preparation 
and related shortcomings, their use, difficul-
ties in integrating the instruments, and the 

participation of social oversight15–20. However, 
despite the importance of these studies in 
specific contexts, their methods do not include 
an analysis of the Audit item, which is part of 
the minimum structure of the AMR.

In this context, the relevance of this article 
lies in the fact that no studies have analyzed 
the completion of audit information included 
in the AMR and in the opinion issued by the 
HC, which are aspects related to management 
improvement, public transparency, and social 
oversight. To address this limitation, this 
article aims to present an analysis and com-
parison of the completion of the information 
fields related to the Audit item in the AMR of 
the Health Secretariats of the 26 states and the 
Federal District (DF), as well as in the opinion 
issued by the HC.

Government planning and Public Health in 
Brazil: From the developmentalist tradition to 
the strategic matrices of the SUS

Brazilian government planning was strongly 
influenced by the Economic Commission for 
Latin America and the Caribbean (ECLAC), 
which disseminated investment programming 
techniques and defended industrialization as a 
central strategy21. In Brazil, this was reflected 
in intensified state intervention in strategic 
sectors and in the adoption of planning as an 
instrument to accelerate industrialization and 
promote economic development22.

ECLAC guidelines did not remain solely 
within the theoretical field; they also materi-
alized in concrete government action plans, 
inspiring the Three-Year Economic and Social 
Development Plan (1963-1965), led by Celso 
Furtado. The plan sought to contain inflation, 
balance external accounts, and resume growth 
while coordinating stabilization measures with 
structural reforms aimed at political and social 
transformation and national development23,24.

With redemocratization and the prom-
ulgation of the 1988 Federal Constitution, 
state planning gained greater institutional-
ity, materialized in the creation of the Multi-
Year Plan (PPA), the Budget Guidelines Law 
(LDO), and the Annual Budget Law (LOA). 
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This consolidated the program-budget model, 
promoted integration between planning and 
budget execution, and, at the same time, 
strengthened mechanisms for transparency 
and social oversight1.

In the 1990s, under the influence of admin-
istrative reforms associated with New Public 
Management (NPM), government planning 
incorporated managerial practices oriented 
toward efficiency, results, and accountability. 
In Brazil, this approach gained prominence 
through the state reforms proposed by Luiz 
Carlos Bresser-Pereira, which drove the ad-
ministrative modernization of the period25–27.

The post-NPM scenario is characterized by 
a transition from a strictly managerial logic to 
a governance logic, in which the state assumes 
the role of network coordinator and promoter 
of social participation. At the same time, digital 
transformation has been redefining public 
administration, expanding possibilities for ef-
ficiency and transparency while also imposing 
new challenges related to inclusion, equity, 
and the protection of rights28.

In the health sector, one of the first planning 
strategies in Latin America was the method 
developed by the Center for Development 
(CENDES), with support from the Pan 
American Health Organization (PAHO), which 
applied ECLAC principles to streamline re-
sources and reduce costs by establishing priori-
ties based on cost-benefit relationships3,29. The 
method sought to guide investments toward 
lower-cost programs to save lives, configuring 
a normative planning model that expressed the 
bureaucratic rationality of health structures 
based on hierarchy, command, and control30.

The CENDES/PAHO model was replaced 
in Brazil by the dissemination of Situational 
Strategic Planning (PES) and different health 
programming practices. PES evolved from the 
critical thinking of the 1960s on economic 
planning, adopting a strategic and situational 
approach and integrating multiple stakehold-
ers and operational tools to act in complex 
contexts30,31. Moreover, although they pri-
oritized the analysis of political stakeholders, 

the founding matrices and currents of PES in 
Latin America were grounded in the Marxist 
conception of social class structures31,32.

The incorporation of new planning ap-
proaches helped renew Brazilian health 
management practices, bringing them closer 
to the concrete reality of services and the par-
ticipation of different social stakeholders. This 
movement paved the way for institutionalized 
normative and legal instruments that would 
later be consolidated within the SUS, ensuring 
greater integration between planning, budget-
ing, and social oversight33.

Currently, Consolidation Ordinance GM/
MS Nº 1/2017 includes the rules govern-
ing users’ rights and the functioning of the 
SUS. Among them, Ordinance GM/MS Nº 
2.135/2013 establishes guidelines for partici-
patory planning, aligns it with the budget, 
and structures it into three instruments: 
the Health Plan (HP), the Annual Health 
Programming (AHP), and the AMR, which 
together form an integrated and collaborative 
management cycle34,35.

The HP was prepared for a four-year period 
and is the main SUS planning instrument. It 
is based on the analysis of local needs and the 
specific characteristics of each administration, 
thereby making explicit the commitments 
assumed by the government. Each year, the 
AHP details the targets and resources defined 
in the HP, guiding management monitoring 
and evaluation3,34. The AMR is provided for 
in national laws and prepared annually by 
SUS managers and analyzed by the HC, which 
issues a conclusive opinion5,36. It serves to 
report on the results of the AHP, based on 
the HP, allowing adjustments to the planning 
instruments when necessary3.

To improve planning and transparency 
in the SUS, the Ministry of Health made 
the Management Report Support System 
(SargSUS) available in 2012 as a repository 
for files related to the HP and the AMR37. In 
2019, it was replaced by DigiSUS Manager 
– Planning Module (DGMP), a mandatory 
system in which information and documents 
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related to the HP and the AHP are recorded, 
besides enabling the preparation and sub-
mission to the HC of the Detailed Report for 
the Previous Four-Month Period (RDQA) 
and the AMR38.

The preparation of the RDQA and the AMR 
follows standards with a minimum compo-
sition of items in their structure, as defined 
by Ordinance GM/MS Nº 1/2017 and CNS 
Resolution Nº 459/201234,39. Both must include 
the Audit item, with information on actions 
conducted or in progress during the period and 
their recommendations and determinations, 
pursuant to Article 36 of Complementary Law 
Nº 141/201236. As an integral part of the AMR, 
the HC opinion also contains information on 
the Audit item.

Materials and methods

This exploratory, quantitative study was based 
on documentary research. Documentary re-
search uses materials that have not yet under-
gone analytical processing, drawing on varied 
and dispersed sources selected as per the study 
object in order to understand an event40,41.

The SUS planning cycle is organized into 
three main instruments: the HP, which defines 
medium-term guidelines and targets; the AHP, 
which details actions for each fiscal year; and 
the AMR, which evaluates the results achieved. 
These instruments are linked to federal budget 
planning (PPA, LDO, and LOA), consolidat-
ing the program-budget model and ensuring 
that health policies are tied to resource al-
location3,34,35. The AMR plays a fundamental 
role because it evaluates the implementation 
of actions, verifies target achievement and 
operates as an instrument for accountability 
to society and to the HC, strengthening trans-
parency, social oversight, and the legitimacy 
of SUS management36.

Based on state planning cycles, grounded 
in the logic of SUS planning, the two most 
recent cycles were defined as 2020-2023 and 
2024-2027. Considering that the search for 

AMRs occurred from November 2023 to June 
2024, and considering the regulatory period 
for making them available in the DGMP, the 
decision was made to analyze the AMRs for 
the 2020-2023 four-year period34–36.

The AMRs were extracted from the DGMP, 
the mandatory electronic system for their 
preparation, which is available on a public-
domain, open-access website38,42. After ex-
traction, reports with favorable opinions from 
the HC were selected, followed by analysis of 
the completion of the Audit item in the AMRs 
and opinions. Furthermore, only cases involv-
ing audits conducted through the SUS Audit 
System (SISAUD-SUS), requested by technical 
areas of the Ministry of Health (MS) and the 
National Department of SUS Audit (DenaSUS), 
were considered.

Among the fields of the Audit item in the 
AMR, the variables adopted for analysis were 
‘Recommendations’, ‘Follow-up’, ‘Status’, and 
‘Analyses and Considerations’, for which 
completion is the responsibility of the Health 
Secretariat management teams. In the opinion, 
the variable analyzed was the ‘Considerations’ 
field, referring to the Audit item.

The choice of these variables is based on the 
legal requirement that the AMR include audits 
performed or in progress during the period 
and their recommendations and determina-
tions36. Accordingly, audits performed or in 
progress correspond to the ‘Status’ variable, 
and their recommendations and determina-
tions correspond to the ‘Recommendations’ 
and ‘Follow-up’ variables.

We clarify that, in the context of SUS audit, 
the ‘Status’ variable indicates the stage of the 
action; in other words, whether the audit is in 
progress or has already been completed. This 
distinction corresponds to the three phases 
that structure the process in the SNA: analyti-
cal, operative, and reporting12.

When in progress, an audit may be in the op-
erative phase, a period during which evidence 
is sought to support the auditor’s judgment 
regarding the facts observed, with or without 
a visit to the audited entity. Alternatively, the 



Information gap regarding audit in the Annual Management Report and in the opinion of the Health Council (2020-2023)

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10959, jun 2026 5/16

audit may be in the reporting phase, which 
begins with the issuance of the Preliminary 
Report, in which the audited entity is notified 
to provide justifications in the event of possible 
failures or irregularities. Subsequently, still 
in this phase, the Final Report is prepared, 
the justifications submitted are evaluated, 
recommendations are issued, and a conclusion 
is established. At this stage, the ‘Status’ of the 
audit action is changed to completed12,13.

Regarding the ‘Recommendations’ vari-
able, it refers to the measures indicated to 
the audited entity to promote conformity 
between the situation verified in the audit and 
the criteria defined by applicable laws, rules, 
or principles. This is a propositional action 
aimed at correcting or mitigating identified 
failures and irregularities. The ‘Follow-up’ 
variable concerns actions taken after the audit 
is concluded, including the forwarding of the 

Final Report to the audited entities, to those 
requesting the action, to the HC, and, when 
applicable, to the Federal and State Public 
Prosecutor’s Offices12,13.

The ‘Analyses and Considerations’ vari-
able corresponds to the Health Secretariat’s 
record of information relevant to each item 
of the AMR. Based on these records, health 
council members are responsible for entering 
their comments in the ‘Considerations’ vari-
able. Notably, both variables are mandatory 
fields43,44.

In a Microsoft Excel® spreadsheet, the 
related variables were consolidated and classi-
fied as ‘Completed’, ‘Not completed’, ‘Standard 
text’, ‘With considerations’, and ‘Without 
considerations’, as described in figure 1. The 
results of the variable classifications were 
systematized in tables in terms of absolute 
and relative frequency.

Figure 1. Variables analyzed in the AMR and in the opinion with their respective classifications

Variable - AMR Classification Variable – Opinion Classification

Considerations With considerations
Without considerations

Status
Recommendations
Referals

Filled in
Not Filled in

Filled in
Not Filled in
Default Text

Analyses and 
Considerations

Source: Prepared by the authors.

Results

The AMRs of the Health Secretariats of 
the 26 states and the DF, as well as the 
corresponding HC opinions for each year 
from 2020 to 2023, were located in the 
DGMP, totaling 108 reports. Considering 
the AMR appraisal statuses, 55 AMRs (51%) 
had the status Approved or Approved with 

reservations, while 53 AMRs (49%) had 
other appraisal statuses.

Table 1 systematizes the number of AMRs 
by year, broken down by appraisal status, audit 
records, and their respective distribution 
across the states. Considering the analytical 
delimitation established in the study, 27 of the 
55 AMRs examined contained audit records 
in the four-year period.
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Table 1. Distribution of AMRs based on assessment status and audit record

AMR – Assessment status AMR – Audit Record

Year AP APR Coun RET Prep NAP State Total

2020 12 8 5 - - 2 AC, MT, MS, PR, SP, TO and RN 7

2021 10 7 9 - - 1 AC, PR, SC, SP, ES, TO and PE 7

2022 7 6 12 1 - 1 PR, SP, RJ, ES, TO, PE, RN, CE and 
MA

9

2023 4 1 21 - 1 - PR, ES, PB and RN 4

Total 33 22 47 1 1 4 27

Source: Prepared by the authors with data extracted from DGMP42.

AP: Approved; APR: Approved with reservations; Coun: Under review by the Health Council; RET: Returned for adjustments; Elab: Under 
preparation; NAP: Not approved.

The results of the analyses of the variables 
by their respective classifications were sys-
tematized in terms of absolute and relative 

frequency, as shown in table 2. Moreover, an 
analysis covering the entire four-year period 
was performed (table 3).

Table 2. Frequency by year of variables in the AMR and opinion of the Health Council

Variables Classification

Frequency – AMR

2020 (n = 7) 2021 (n = 7) 2022 (n = 9) 2023 (n = 4)

ni fi fi (%) ni fi fi (%) ni fi fi (%) ni fi fi (%)

Status Completed 2 2/7 28.57 2 2/7 28.57 2 2/9 22.22 1 1/4 25.00

Not completed 5 5/7 71.43 5 5/7 71.43 7 7/9 77.78 3 1/3 75.00

Recommenda-
tions

Completed 2 2/7 28.57 1 1/7 14.29 3 3/9 33.33 1 1/4 25.00

Not completed 5 5/7 71.43 6 6/7 85.71 6 6/9 66.67 3 1/3 75.00

Follow-up Completed 2 2/7 28.57 1 1/7 14.29 2 2/9 22.22 1 1/4 25.00

Not completed 5 5/7 71.43 6 6/7 85.71 7 7/9 77.78 3 1/3 75.00

Analyses and 
considerations 

Completed 5 5/7 71.43 5 5/7 71.43 8 8/9 88.89 4 4/4 100

Not completed - - - - - - - - - - - -

Standard text 2 2/7 28.57 2 2/7 28.57 1 1/9 11.11 - - -

Considerations With  considerations 2 2/7 28.57 3 3/7 42.86 3 3/9 33.33 2 2/4 50.00

5 5/7 71.43 4 4/7 57.14 6 6/9 66.67 2 2/4 50.00

Source: Prepared by the authors with data extracted from DGMP42.

ni: Absolute frequency; fi: Relative frequency.
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Table 3. Frequency of variables in the AMR over the four-year period and opinion of the Health Council

AMR – 2020-2023 (n = 27)

Variables Classification

Frequency

ni fi fi (%)

Status Completed 7 7/27 25.93

Not completed 20 20/27 74.07

Recommendations Completed 7 7/27 25,93

Not completed 20 20/27 74,07

Follow-up Completed 6 6/27 22.22

Not completed 21 21/27 77.78

Analyses and considerations Completed 22 22/27 81.48

Not completed - - -

Standard text 5 5/27 18.52

Parecer do Conselho de Saúde – 2020 a 2023 (n = 27)

Variables Classification

Frequências

ni fi fi (%)

Considerations  With considerations 10 10/27 37.04

Without considerations 17 17/27 62.96

Source: Prepared by the authors with data extracted from DGMP42.

ni: Absolute frequency; fi: Relative frequency.

Regarding the classification of the ‘Status’ 
variable, non-completion predominated 
throughout the four-year period, reaching 
74.07%, with the highest rate recorded in 
2022, at 77.78%. The same trend was observed 
for the ‘Recommendations’ variable, whose 
percentage of non-completion also remained 
at 74.07%, with 2021 standing out with the 
highest rate, at 85.71%. As for the ‘Follow-up’ 
variable, non-completion also predominated, 
reaching 77.78% over the four-year period, 
with 2021 showing the highest percentage, 
at 85.71%.

Notably, audit data can be imported from 
Sisaud-SUS, and managers can also add them 
manually in the DGMP through the Add Audit 
option44. Regarding the ‘Status’ variable, this 
field remains blank when the information is 
imported. However, when data are entered 
manually, completion becomes mandatory and 

requires the selection of a status. Thus, the 
25.93% classified as ‘Completed’ correspond 
exclusively to audits whose information was 
entered manually in the DGMP.

Regarding the ‘Analyses and Considerations’ 
variable, the ‘Completed’ classification pre-
dominated over the four-year period, reaching 
81.48%, emphasizing 2023, when it reached 
100%. The percentage of 18.52% corresponds 
to the ‘Standard text’ classification, originat-
ing from the AMRs of the state of Paraná for 
2020 to 2022 and from the AMRs of the state 
of Acre for 2020 and 2021. Thus, given the 
mandatory completion requirement for man-
agement, a high frequency of records classified 
as ‘Completed’ and ‘Standard text’ was ob-
served. The use of the latter, although formally 
meeting the requirement, does not provide 
concrete information on audits, as established 
in the legislation. For the ‘Considerations’ 
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variable in the opinion, the ‘Without consid-
erations’ classification predominated, reaching 
62.96%, emphasizing 2020, which had the 
highest percentage, at 71.43%.

Discussion

Accountability and transparency operate 
as central instruments of social oversight 
because they narrow the informational gap 
between the State and society, strengthen 
democracy, and enshrine access to informa-
tion as a fundamental right. When citizens 
have access to clear data, they contribute 
to the formulation of participatory public 
policies, increasing management efficiency 
and service quality45,46.

Paradoxically, the study results demonstrate 
a significant failure in the transparency of in-
formation on ‘audits carried out or in progress’. 
This informational void weakens the account-
ability cycle by making it difficult for society to 
monitor the audits conducted, their findings, 
and the measures adopted by managers.

Current legislation and manuals clearly 
establish the obligation for the AMR to incor-
porate information related to audits, either 
through automatic import from Sisaud-SUS 
or through manual entry in the DGMP36,44. 
The manual aimed at health council members 
reinforces this rule by determining that the 
‘Considerations’ field in the conclusive opinion 
includes observations on each of the 11 items 
of the AMR, including the Audit item43.

In practice, however, this regulation has not 
produced the intended effect. From 2020 to 
2023, 74.07% of the AMRs left the audit ‘Status’ 
blank, 74.07% omitted the ‘Recommendations’, 
and 77.78% did not record the ‘Follow-up’. In 
the HC opinion, the ‘Considerations’ field was 
left blank in 62.96% of cases. These percent-
ages show that, even with well-defined rules, 
they have not been sufficient to ensure the 
recording of audit information.

Social participation, social oversight, 
and accountability form an ecosystem that 

supports transparency in health management 
and raises the level of public debate on service 
improvement. When the information disclosed 
is clear and timely, citizens and public authori-
ties can monitor policy implementation and 
demand greater efficiency and quality47.

The results, however, reveal a signifi-
cant failure in this flow of information. The 
‘Recommendations’ field, intended to record 
the measures proposed by audits, remained 
blank in 74.07% of the records analyzed, reach-
ing 85.71% in 2021. This lack of information 
compromises accountability by preventing 
society from monitoring the implementation 
of the corrective actions recommended by 
audits, weakening both the planning process 
and SUS social oversight mechanisms.

The AMR is a fundamental tool for monitor-
ing managers’ actions and evaluating decisions 
aimed at improving the SUS. Access to ac-
countability information and the quality of that 
information, resulting from the application 
of the concept of transparency, are essential 
mechanisms for health council members to 
exercise their responsibilities47. However, the 
results of this study reveal weaknesses in the 
effective exercise of social oversight, reflected 
in the high incidence of non-completion of the 
‘Considerations’ variable in the Audit item of 
the opinions analyzed. The year 2020 stands 
out as the most critical, with 71.43% of docu-
ments containing no registered observation.

According to the study results, regarding 
the ‘Analyses and Considerations’ variable and 
its respective classifications, field completion 
predominated in 81.48% of the AMRs (n = 22), 
while the use of ‘Standard text’ occurred in 
18.52% (n = 5). For the ‘Considerations’ vari-
able, completion was observed in 37.04% of 
the opinions (n = 10).

Although this analysis did not aim to evalu-
ate the quality of the information entered in 
the variables, two aspects deserve attention. 
First, except for ‘Analyses and Considerations’, 
non-completion predominated in the other 
variables examined. The second aspect con-
cerns the consistency of the information 
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provided in the variables that were completed, 
both in terms of its usefulness for enabling the 
HC to deliberate appropriately and in terms 
of the quality of the records made by council 
members, which reflect the exercise of their 
role as representatives of society.

Given this situation marked by systematic 
incomplete completion of information essen-
tial to management and social oversight, we 
should emphasize that democracy requires 
public information to be complete, clear, and 
disclosed in a timely manner. Transparency 
strengthens citizenship by allowing the 
population to actively monitor, oversee, and 
evaluate public administration47. Information 
must clearly convey its real meaning, avoid-
ing ambiguities for those who disclose it and 
those who interpret it. Likewise, reporting 
models – that is, the structures, formats, or 
standards used to present information – must 
be designed so as not to leave gaps that can 
be manipulated48.

The exercise of the HC’s responsibili-
ties – such as oversight and monitoring of 
management actions, discussion and defini-
tion of strategies, and evaluation of decisions 
made – is compromised, or even rendered 
unfeasible, when there is no access to relevant 
information about management-related acts 
and events. The information provided must 
be understandable, relevant, and reliable so 
that it can contribute to decision-making by 
council members49.

We should stress that SNA audit reports 
can support the HC in evaluating the quality 
and regularity of public health services 
offered to the population. By identifying non-
conformities, these documents strengthen the 
exercise of deliberative, advisory, and super-
visory functions, in addition to contributing 
to the formulation of recommendations, the 
issuance of well-founded opinions, and the 
monitoring of measures adopted by man-
agement13,14,50–53. The fact evidenced in this 
study – that audit information is not available 
in the AMR – compromises the performance 
of social oversight.

Thus, to foster social participation, the 
AMR is expected to have a structure and lan-
guage compatible with the profile of health 
council members, facilitating understanding 
of the information and allowing them to fully 
exercise the oversight function assigned to 
them by law54. The lack of detailed informa-
tion compromises council members’ ability 
to negotiate and to participate effectively 
in policy co-management, which may turn 
this deliberative public sphere into a merely 
demand-driven space when it should be a 
forum for reflection and decision-making55.

A study that analyzed all items compos-
ing the 2017 AMRs of municipalities in the 
state of Santa Catarina found significant in-
adequacies in their completion. Disconnected 
responses regarding the items evaluated were 
identified, pointing to a lack of commitment 
to the quality of the information provided and 
indicating that, in many cases, the AMR was 
prepared exclusively to meet formal require-
ments, thereby compromising its strategic 
function in the health planning cycle, man-
agement transparency, and the guarantee of 
social participation15.

Within the same analytical scope, a study 
conducted in a municipality in the state of 
Goiás covering the 2010-2012 period iden-
tified weaknesses in information quality 
and a lack of standardization in the AMRs, 
compromising the effectiveness of delib-
erative processes. The results concerning 
the relevance dimension indicated a lack of 
progress in producing information capable 
of supporting the decision-making process 
of social oversight. Information gaps were 
observed in the reliability dimension, a factor 
that aggravates the analyzed context because 
this dimension aims to ensure a prospective 
view of government actions, with transpar-
ency and impartiality when information is 
made available to society56.

Similarly, the analysis of the economic 
and financial information contained in the 
AMRs for fiscal years 2007 and 2008 in the 
municipality of Natal revealed weaknesses 
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with similar impacts on HC performance, com-
promising the effectiveness of social oversight 
exercised by this collegiate body57.

With similar characteristics, a study based 
on the AMRs from 2003 to 2006, submitted to 
the HC by the management of the DF, revealed 
limitations regarding the usefulness of the 
information disclosed. The data made avail-
able did not adequately meet the minimum 
requirements for monitoring and evaluating 
management actions and results, affecting 
the exercise of the HC’s legal responsibilities, 
especially regarding the formulation of strate-
gies and the control of the implementation of 
public health policies49.

Regarding the opinions issued by the HC, a 
study based on those issued by municipalities 
in the state of Mato Grosso do Sul for the fiscal 
year 2021 highlighted the lack of standard-
ization, the lack of technical and normative 
elements that contribute to monitoring and 
auditing public health accounts, and insuf-
ficient relevant information, configuring a 
weakened role in the process of evaluating 
public health policies58.

A total of 73 documents of the 125 conclusive 
opinions related to the 2021 AMRs prepared 
by municipalities in the state of Pernambuco 
lacked information relevant to the analysis, 
being largely limited to generic expressions 
such as ‘No considerations’, ‘No comments’, 
‘Agreed’, or ‘Approved’. This response pattern 
points to HCs’ weak performance, compromis-
ing their evaluative and deliberative role59.

The findings in the opinions corroborate 
evidence already discussed in the literature, 
which points to weakened social oversight in 
the face of the lack of qualified and technically 
grounded participation by council members in 
the analysis of planning instruments55,60. As 
challenges to qualified participation, studies 
highlight a lack of knowledge about the re-
sponsibilities inherent to the role and the lack 
of consistent training processes, compromising 
the deliberative and supervisory capacity of the 
HCs and hindering their action in complex and 
challenging regulatory contexts47,54,56,58,59,61,62.

An additional perspective on the chal-
lenges faced in the exercise of health council 
members’ responsibilities reveals a close 
relationship with the low quality of the in-
formation made available by management in 
the AMRs. In this situation, councils request 
additional information, which, when provided, 
is often generic and of limited use for critical 
analysis and decision-making56,57. Moreover, 
even if the exercise of social oversight is 
acknowledged, it proves limited in its effec-
tiveness, since management does not show 
a consistent commitment to considering the 
issues raised in the opinions issued by the 
HCs47,49.

Finally, the results obtained in this study 
regarding the completion of the Audit item 
in the AMRs and opinions reaffirm evidence 
identified in other findings that addressed 
the structure and function of management 
instruments. The lack of or insufficient infor-
mation reveals a poor management commit-
ment to social participation mechanisms. Also, 
it weakens the effective monitoring actions 
and the deliberative process related to public 
health policies, contradicting the fundamental 
principles of transparency and institutional 
shared responsibility.

Final considerations

Transparency in accountability report-
ing favors good governance and shows 
the public administration’s commitment 
to integrity, ethics, democracy, and so-
ciety’s trust in public institutions. The 
lack of strategic information in account-
ability reports reveals a stance of low 
institutional responsiveness, suggesting 
not only fragile management commitment 
to participatory mechanisms but also a 
concerning situation in which council 
members’ role in the decision-making 
process related to the formulation and 
implementation of public health policies 
is rendered invisible.
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Despite the legal obligation to provide 
accountability before the HC, obstacles 
compromise the effectiveness of this instru-
ment as a mechanism of social oversight. 
The quality of the information contained in 
the AMR and access to it play a central role 
in strengthening the HC’s  work, serving as 
essential mechanisms for the exercise of 
social participation and ensuring the de-
mocratization of decision-making power, 
alongside universality and equity in the SUS.

As a deliberative body, the HC is re-
sponsible for performing duties through a 
decision-making process based on critical 
analysis, collegiate reflection, evaluation 
of options, and institutional accountability. 
Thus, the data contained in the AMR should 
adequately support this process, especially 
given the technical and scientific asymme-
tries between council members and the ex-
ecutive agents responsible for preparing it.

The dynamic between representatives 
and those represented is a central element 
within social participation. In this context, 
the HC opinion is crucial in institutional-
izing representative mediation, function-
ing as a formal mechanism for recording, 
publicly disclosing, and legitimizing the 
actions conducted on behalf of those repre-
sented, thereby strengthening the principles 
of transparency and accountability in the 
participatory process.

Furthermore, considering the process 
of political representation that guides the 
work of public managers, the AMR consti-
tutes a strategic instrument of institutional 
accountability, since the information it 
contains plays a relevant role in promot-
ing transparency in health management, 
contributes to monitoring the actions imple-
mented, and demonstrates the administra-
tion’s commitment to disclosing reliable and 
consistent information.

In light of the study findings, it is appropri-
ate to present institutional recommendations 
aimed at improving the preparation of the 
AMR, especially regarding the Audit item. 

The need to improve Ministry of Health regu-
lations should be highlighted, with clearer 
guidance on the minimum expected content 
in mandatory fields and strengthening con-
tinuing training for the technical staff of the 
Health Secretariats and the HCs.

From this perspective, the Ministry of 
Health’s formal incorporation of the Three 
Lines Model63 within SUS management in-
struments may contribute to greater clarity 
in the distribution of responsibilities and 
to the strengthening of governance. The 
first line is composed of management areas 
and would be responsible for ensuring the 
proper recording of audit actions and op-
erational controls in the HP, AHP, and AMR; 
the second line is responsible for risk man-
agement, compliance, and internal control 
functions and would be responsible for the 
systematic monitoring of the consistency, 
completeness, and alignment of this infor-
mation with the planning cycle; and the 
third line is represented by audit and would 
be responsible for independently assessing 
the effectiveness of oversight, the quality of 
the information recorded, and adherence to 
current regulations.

This should be accompanied by improve-
ments to information systems through 
the definition of mandatory fields with 
minimum completion parameters, such as 
a minimum number of characters or the 
adoption of objective mandatory questions 
regarding the audits during the period, their 
recommendations, follow-up, and status. 
As a result, the aim is to induce complete 
and consistent data completion, reinforce 
monitoring by control and audit bodies, and 
strategically improve accountability report-
ing, strengthen accountability, and enhance 
the exercise of social oversight in the SUS.

Some of the main the limitations of this 
study are the lack of information that would 
allow a comparative analysis of the AMRs 
prepared by the states and the opinions 
issued by the State Health Councils over 
different periods beyond the time frame 
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analyzed in this study. The available find-
ings are concentrated predominantly in 
studies conducted at the municipal level. 
Furthermore, the approach adopted does not 
allow a value judgment to be made regarding 
the quality of the information presented 
in the AMRs and opinions. Despite these 
limitations, the study helps highlight the 
importance of improving the preparation of 
management instruments, recognizing them 
as fundamental components for qualifying 

public management, reinforcing transpar-
ency, and strengthening social oversight 
in the SUS.
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