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ABSTRACT

Background: The Brazilian Unified Health System (SUS) represents a fundamental achievement in
guaranteeing the right to health, grounded in the principles of universality, comprehensiveness, and equity.
However, demographic, epidemiological, technological, and organizational changes require the system to
advance beyond ensuring access toward delivering effective, high-quality, and resolutive care. This study
analyzes the challenges and perspectives for consolidating this transition toward the 2030 horizon.
Materials and Methods: A systematic literature review was conducted to identify and synthesize evidence
regarding the challenges and advances associated with the transition from universal access to effective care
within SUS. The analysis addressed aspects related to universality, comprehensiveness, equity, management,
financing, regulation of access, technological innovation, and the effectiveness of healthcare delivery.
Results: The findings indicate that the consolidation of SUS toward 2030 requires strengthening
management and financing, improving access regulation, and enhancing coordination among primary,
secondary, and tertiary levels of care. Financial sustainability, judicialization, service fragmentation, and
timely access remain relevant challenges. Technological innovations, including telemedicine, artificial
intelligence, and digital health tools, may contribute to expanding access and improving care quality,
provided that adequate infrastructure, professional training, regulation, and equity are ensured.
Conclusion: The transition toward effective care does not imply abandoning the universality of SUS, but
rather deepening it by ensuring that access results in timely, equitable, comprehensive, high-quality, and
humanized healthcare. Achieving this perspective by 2030 requires sustainable financing, strengthened
management and governance, improved regulatory processes, integration across levels of care, and
strategic incorporation of technological innovations. These elements are essential for maintaining the
sustainability of SUS and translating the constitutional right to health into effective outcomes for individuals
and communities.
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I. INTRODUCTION

The transition of the Unified Health System (SUS) towards the 2030 horizon requires in-depth
reflection on the mechanisms that guarantee not only universality.

Access is crucial, but so is the effectiveness of the care provided to the population. Although the
principle of universality was a fundamental milestone in the consolidation of the SUS (Brazilian Unified
Health System), ensuring the right to health for all Brazilian citizens, contemporary challenges demand a
qualitative evolution in the care model. Simply offering services without guaranteeing quality, effectiveness,
and humanization compromises the system's greater purpose of promoting well-being and health in a
comprehensive way. Understanding these challenges is the starting point for building effective strategies that
allow the SUS to respond to the growing and complex health needs of society, adapting to demographic,
epidemiological, and technological changes.

The pursuit of effective care within the Brazilian Unified Health System (SUS) involves multiple
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aspects, from optimizing access flows and guaranteeing comprehensive care at all levels of complexity, to
incorporating innovations and technologies that improve the diagnosis, treatment, and follow-up of patients.
The articulation between primary, secondary, and tertiary care is essential for individuals to receive the
necessary care at the appropriate time and place, avoiding fragmentation and ensuring continuity of
treatment. In this sense, information management and care coordination become indispensable tools to
ensure that patients move through the system smoothly and safely, receiving care that goes beyond the mere
provision of consultations and procedures, but that effectively resolves their health problems. The ability to
respond to the specific needs of each individual and community is an indicator of the system's maturity in
providing high-quality, effective care. The literature points out that comprehensive care is an essential pillar
for the effectiveness of the SUS, involving promotion, prevention, treatment, and rehabilitation in an
interconnected and continuous manner.2.

The incorporation of innovations and technologies in the healthcare field emerges as a fundamental
driver of transformation for increasing the effectiveness of care within the Brazilian Unified Health System
(SUS). Telemedicine, artificial intelligence for diagnostic assistance, integrated clinical management
systems, and the use of shared electronic health records offer immense potential to improve the quality and
efficiency of services.

Optimizing access to specialists, facilitating the monitoring of chronic patients, streamlining
administrative processes, and improving diagnostic accuracy directly contribute to the resolution of cases
and user satisfaction. However, the implementation of these innovations requires investments in
infrastructure, professional training, and public policies that ensure their equitable and sustainable adoption
throughout the country. The articulation between technological development and the needs of the system is
key to ensuring that these tools translate into concrete benefits for the population's health, promoting more
precise, personalized, and effective care. The quality of access to emergency services, for example, can be
significantly impacted by the adoption of management and communication technologies.4.

Adequate funding and efficient management are indispensable pillars for sustaining the expansion
and improvement of SUS (Brazilian Unified Health System) services, guaranteeing their long-term
effectiveness. The financial sustainability of the system is a persistent challenge, requiring not only the
allocation of sufficient resources but also their strategic and transparent application. The adoption of
evidence-based management models, the optimization of resource allocation, the fight against waste, and the
search for innovative funding sources are crucial measures to ensure that the SUS can meet its goals and...To
respond to the population's demands in an increasingly effective way. Management that prioritizes
operational efficiency, quality of care, and user satisfaction is fundamental to strengthening public trust in
the system. The complexity of financing the SUS (Brazilian Unified Health System), impacted by various
variables, requires continuous attention to ensure its robustness.3.5Challenges in regulating access, in turn,
can compromise the effectiveness of the system, requiring strategies that harmonize the demand for services
with their supply.6.

II. MATERIAL AND METHOD

The analysis of the challenges and advances in consolidating a Unified Health System (SUS)
focused on effective care by 2030 is based on a systematic literature review. This methodological approach
allowed for the identification and synthesis of the main contributions and obstacles to the transition from the
universal access paradigm to effective care, understanding quality, effectiveness, and humanization as
essential pillars. The research sought to consolidate the understanding of strategies aimed at optimizing the
comprehensiveness of care and adapting to new social and technological demands, as advocated in the SUS's
vision for the future.

The main challenges identified in the literature include the sustainability of funding, the complexity
of management, and the regulation of access to health services of varying levels of complexity, especially in
scenarios of high demand and judicialization. Financial instability and resource allocation represent a
significant obstacle to guaranteeing quality services and expanding the capacity to resolve issues. In this
sense, the discussion about the financing of the Unified Health System (SUS) is crucial.5 It highlights the
need for robust and continuous mechanisms to ensure its operability and improvement. Furthermore, the
judicialization of access, a growing phenomenon, poses challenges to the equity and sustainability of the
system.7, requiring effective governance to address these demands.

The transition to effective care is reaffirmed as crucial for the Brazilian Unified Health System
(SUS) to fulfill its mission of guaranteeing comprehensive and equitable health care for the population.
Universal access, while a fundamental principle, must be complemented by ensuring that the care offered is
indeed effective and decisive, aligned with the health needs of individuals and communities. The quality of
access to services, particularly in emergency situations, has been a focus of study, demonstrating the
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persistence of...bottlenecks even in highly complex units4Adapting to technological innovations and
incorporating new ways of providing care, as pointed out by8These are vital for improving efficiency and
quality. Future prospects point towards a SUS (Unified Health System).More resilient, with strengthened
management and financing mechanisms, capable of responding to demographic, epidemiological, and
technological challenges, consolidating its position as a high-quality, universal public health system on the
global stage by 2030.

III. RESULT

The literature review undertaken for this study outlined a multifaceted panorama of the Brazilian
Unified Health System (SUS) in the horizon of 2030, confirming the transition from a model centered on
universal access to an approach focused on the effectiveness of care. The findings converge on the
understanding that, although guaranteeing access is an unquestionable pillar of the SUS, the true
consolidation of the system lies in the capacity to deliver high-quality, effective, and humanized healthcare.
This improvement is imperative to meet the growing and complex demands of the Brazilian population,
which is becoming increasingly demanding regarding patient experience and clinical outcomes. The analysis
of the documents suggests that the SUS, throughout its decades of existence, has evolved in its conception
and practice, and the vision for 2030 represents a qualitative leap in this trajectory, where the metric of
success shifts from mere coverage to the experience of effective and transformative care. In this context, the
effectiveness of care encompasses not only the cure of diseases, but also health promotion, prevention of
complications, and rehabilitation, integrating comprehensive care in all its dimensions and levels of
complexity, in accordance with the fundamental principles of the system.2.

One of the central points emerging from the review is the pressing need to strengthen the
management and financing of the SUS (Brazilian Unified Health System). Financial sustainability emerges
as a persistent challenge, with heated debates about the allocation of resources and ensuring a continuous
and adequate flow to meet the needs of such a comprehensive system. The judicialization of access, for
example, represents a complex facet of this scenario. Frequently, these cases require services and medications
that may not be prioritized in action plans or that generate significant budgetary impacts. Literature review
indicates that judicialization, while sometimes guaranteeing individual rights, can disrupt planning and
equity in resource allocation, posing an obstacle to the effectiveness of large-scale care.7Thus, the search for
more robust and stable financing mechanisms, coupled with efficient and transparent management, is seen
as an indispensable path to realizing the vision of aA more efficient and effective SUS (Brazilian Public
Health System) by 20305.

In parallel, the review highlighted the importance of regulating access and organization. Services at
different levels of complexity. The coordination between primary, secondary, and tertiary care is crucial to
ensure continuity of care and avoid bottlenecks that compromise the patient's journey. The literature points
to challenges in integrating different points of care, managing waiting lists for consultations, exams, and
procedures, and ensuring timely access to specialized services. The quality of access to emergency services,
for example, is a sensitive indicator of the system's effectiveness, with studies focused on acute conditions
such as myocardial infarction demonstrating the relevance of well-defined protocols and an agile and
effective care network.4Overcoming these challenges requires continuous improvement of regulatory
processes, aiming at optimizing supply and demand, transparency in waiting lists, and the adoption of clinical
and epidemiological criteria for prioritization, so that universality translates into equitable and timely access
to necessary care.6.

Finally, the vision for the Brazilian Unified Health System (SUS) in 2030, according to the literature
analyzed, is intrinsically linked to the incorporation of technological innovations and the appreciation of
healthcare professionals. Telemedicine, artificial intelligence, and other digital tools have the potential
to...Expanding access, optimizing information management, and improving the quality of care are key.
However, the effectiveness of these innovations depends on adequate infrastructure, user and professional
training, and regulations that ensure ethics and safety. Therefore, consolidating an effective SUS (Brazilian
Unified Health System) by 2030 requires a concerted effort on several fronts: improving management and
financing to guarantee sustainability and equity, optimizing the organization and regulation of services to
ensure timely access and continuity of care, and the strategic incorporation of new technologies in line with
the principles of comprehensive care. Overcoming the mere universality of access to achieve effective care
is a challenging but fundamental goal for the continuity and improvement of the Brazilian public health
system.3The literature also highlights the discussion about universality.

Access to the SUS (Brazilian Public Health System) has sometimes been questioned in its practical
applicability, and the pursuit of effectiveness becomes a way to reaffirm the system's commitment to the
health of the entire population.1The processes for accessing medium-complexity healthcare organizations,
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for example, reveal the intricate web of factors that influence the user journey and the need for continuous
optimization to ensure effective and humanized care.9,10.

IV.  CONCLUSION

An analysis of the Brazilian Unified Health System (SUS) with a view to 2030 reveals the
consolidation of institutional maturity, shifting from prioritizing universal access to prioritizing effective
care. This transition, driven by a deeper understanding of emerging challenges and opportunities, demands
a strategic reorganization on several fronts, from sustainable funding to optimized management and
improved service quality. The judicialization of access, for example, has been a constant point of tension,
requiring more robust and equitable regulatory mechanisms to ensure that therapeutic and service access
decisions align with system priorities and the population's health needs, rather than individual demands that
could disrupt resource allocation. As pointed out by...7While judicialization can guarantee the right to health
in specific cases, it presents serious risks of lack of coordination and underfunding in other essential areas,
directly impacting the sustainability of the Brazilian Unified Health System (SUS).

In this context, the effectiveness of care assumes a primary role, encompassing not only the
guarantee of timely and equitable access, but also the quality, effectiveness, and comprehensiveness of the
care offered. The pursuit of more efficient and humanized healthcare inevitably involves the qualification of
professionals, the careful incorporation of technological innovations, and the constant review of
organizational and service delivery models. Primary healthcare, for example, continues to be a fundamental
pillar for health promotion and disease prevention, but it needs improvements to articulate more effectively
with other levels of care.

The complexity of the system ensures continuity of care. Universal access, while a non-negotiable
principle, is understood in its qualitative, not merely quantitative, dimension, seeking to ensure that access
translates into effective care with positive outcomes for the health of individuals and the community. The
literature has highlighted that ways of providing care centered on people and their needs are more effective
in Primary Health Care.8, indicating a path to effective care at all levels.

Public health management, in the face of increasing demands and resource limitations, finds in the
principles of comprehensive care a guiding principle for strategic decision-making and the efficient
allocation of resources. Comprehensive care, as described by2The Brazilian Unified Health System (SUS)
encompasses promotion, prevention, treatment, and rehabilitation, considering the individual in their entirety
and within their social context. The sustainability of the SUS beyond 2030 is a multifaceted challenge,
requiring a continuous commitment to adequate and stable funding, optimization of management and
regulatory processes, and the promotion of an organizational culture focused on excellence and innovation.
The quality of access to emergency services, for example, has been a crucial indicator of the system's
effectiveness in critical moments4and the continuous improvement of these processes is fundamental. The
articulation between different levels of complexity, such as access to organizations of medium
complexity.9,10This also constitutes a key point for ensuring integrity.

The transition to effective care within the Brazilian Unified Health System (SUS) by 2030 does not
mean abandoning universality, but rather deepening it, ensuring that access translates into high-quality,
effective, and humanized care. This objective requires strengthening management capacities, reviewing and
improving financing mechanisms, and consolidating governance that promotes equity and efficiency. The
discussion about the universality of the SUS, in its complexity and historical challenges, is fundamental to
understanding the foundations upon which effective care should be built.1The financing of the SUS
(Brazilian Public Health System), in particular, has been the subject of debates and proposals for its long-
term sustainability.3.5, being a determining factor for the

Realizing the effectiveness of care. Overcoming the obstacles to achieving a more effective SUS
(Brazilian Unified Health System) by 2030 is imperative for guaranteeing the right to health in Brazil,
requiring a coordinated and continuous effort from all actors involved in its construction and management.
Regulating access, one of the challenges of SUS management, is essential to optimize the supply and demand
of services and ensure that universality translates into effective care.6.
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