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Abstract: Introduction: Health planningand management are essential tools for realizing the constitutional right to health and consolidating the 
principles of the Unified Health System (SUS). Planning consistsof a systematic process of defining objectives, strategies, and actions aimed at 

meeting the population's needs, while management involves organizing and coordinating human, financial, and technological resources to achiev 
epre-established goals. These processes, when coordinated, enableefficient, equitable, and comprehensive healthcare. Legal Basisand Public 

Policies: Brazilian legislation, particularly the 1988 Constitution, Laws No. 8,080/1990 and No. 8,142/1990, and Decree No. 7,508/2011, 
establishes the normative foundations for planning and management, ensuring decentralization, regionalization, and social participation. Further 
more, policies such as the National Primary Care Policy (PNAB) and the Continuing Health Education Policy reinforce the need for integration 
between professional training, democratic management, andcare practices. Principles and Guidelines: The principles of universality, 
comprehensiveness and equity guide planning, which can be strategic, tactical or operational, allowing for everything from the formulation of 
long-term guidelines to the day-to-day organization of services. Instrumentsand Methodologies: Instruments such as health plans, Integrated 

Agreed Programming (PPI), information systems, audits, and indicators are essential for monitoring results and ensuring continuous 
improvement. Challengesand Future Perspectives: Despiteprogress, challenges persist, such as underfunding, regional in equalities, and 
administrative bureaucracy. In this context, technologica linnovation, telemedicine, and evidence-based management emerge as ways to streng 
then the effectiveness of the SUS andensure quality, sustainability, andequity in care for thepopulation. 

 
Descriptors: Health Planning; Health Management; Unified Health System; Health Policies; Health Assessment. 

INTRODUCTION AND BASIC CONCEPTS OF 

HEALTH PLANNING AND MANAGEMENT 

Health planning and management are essential tools for 

ensuring equitable and quality access to health services. 

Health planning refers to the systematic process of defining 

objectives, strategies, and actions necessary to meet the 

population's needs. Health management is the abilityto 

organize, coordinate, and control human, financial, and 
technological resources to achievepre-established goals. 

Both concepts are fundamental for healthcare professionals, 

as they directly impact the quality of care and patient safety 

(Araújo; Santos; Santos, 2025). 

 

The integration of planning and management ensures that 

available resources are use defficiently and effectively. In 

the Brazilian context, health planning must bealigned with 

the guidelines of the Unified Health System (SUS), as set 

out in the 1988 Federal Constitution. Law No. 8,080/1990, 

known as the Organic Health Law, regulates the 
organization of the SUS and establishes planning and 

management responsibilitiesatall federal levels (Silva; 

Branco; Lelis, 2025). 

 

Law No. 8,142/1990 complements the legislation by 

ensuring social participation and the decentralization of 

resources, which are fundamental to social control and 

democratic management. Health planning is not merely 

administrative but also involves epidemiological analysis 

and situational diagnos is of the population's health 

conditions. Efficient management dependson assessment 

and monitoring tools and performance indicators that allow 

for course corrections and process improvements (Vieira-
Da-Silva, 2023). 

 

Healthcare planning canbe strategic, tactical, oroperational, 

depending on the decision-making level and scope of 

actions. Strategic planning aims to define long-term goals 

and guide sustainable public policies. Tactical planning 

translates strategic guidelines into concrete action plans for 

healthcare units and services. Operational planning 

organizes specific activities, human resources, and work 
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flows, ensuring the execution of daily actions (Martins; 

Pereira, 2025). 

LEGISLATION AND PUBLIC POLICIES THAT 

REGULATE HEALTH PLANNING AND 

MANAGEMENT 

The 1988 Federal Constitution enshrines health as a right for 

all and a duty of the State, ensuring public funding and 

democratic management. Law No. 8,080/1990 regulates 

health actions and services, defining the planning, 

organization, implementation, and control of the Unified 

Health System (SUS). Law No. 8,142/1990 establishes the 

transfer of resources from the Union to states and 

municipalities, linking them to health plans and ensuring 
community participation. Decree No. 7,508/2011 regulates 

the organization, operation, and integration of networked 

health services with in the SUS (Brasil, 1988, Brasil, 1990, 

Brasil, 2011). 

 

The National Curricular Guidelines and Ministry of Health 

policies guide the training of health professionals to work in 

planning and management. The National Primary Care 

Policy (PNAB) defines guidelines for primary care, which is 

essential for coordinating municipal health plans. The 

National Policy for Continuing Education in Health 
integrates planning and management with continuing 

professional training (Brasil, 2017). 

 

Law No. 10,216/2001, which protects and protects the rights 

of people with mental disorders, highlights the need for 

specific mental health planning. The National Health Plan 

establishes objectives, goals, and indicators for defined 

periods, guiding federal strategic planning. The Integrated 

Agreed Program (PPI) coordinates services and resources 

among municipalities, states, and the federal government, 

consolidating regional planning. Health planning must be 

participatory, including health councils and municipal, state, 
and national conferences. The Unified Health System (SUS) 

ensures that planning encompassesprevention, promotion, 

care, and rehabilitation, in accordance with constitutional 

principles (Fancchini; Tomasi; Dilélio, 2018). 

 

The legislationemphasizestheimportanceof performance 

assessment tools, such as management reports, audits, and 

health indicators. Public health policies are complemented 

by specific programs, such as immunizations, family health, 

and hospital care, which require integrated planning. Current 

legislation establishes that planning and management must 
be continuous, flexible, and adaptable to epidemiological 

and social needs (Trindade et al., 2025). 

PRINCIPLES, GUIDELINES AND OBJECTIVES OF 

HEALTH PLANNING 

Health planning is guided by the principles of the Unified 

Health System (SUS): universality, comprehensiveness, and 

equity. Universality ensures that everyone has access to 

health services, regardless of social oreconomic status. 

Comprehensiveness ensures continuous and coordinated 

care, encompassing promotion, prevention, diagnosis, 

treatment, and rehabilitation. Equity promotes the allocation 

of resources according to differentiated needs, prioritizing 

vulnerable populations (Boneth; Marques; Marques, 2025). 

 

Hierarchy organizes services into levels of care: primary, 

secondary, and tertiary, ensuring appropriate patient 

referrals. Regionalization defines health territories, 

promoting shared planning between municipalities and 

states. Strategic health planning involves context analysis, 

goal setting, and assessment of available resources. 

Operational planning details daily activities, work flows, 

and health teamassignments. The annual health program 
translates strategic objectives into concrete actions for 

careunits. State and  municipal plans must be compatible 

with the national plan, ensuring coherence and coordination 

(Coutinho; Teixeira, 2021). 

 

Health planning considers epidemiological, demographic, 

and socioeconomic indicators. Risk and contingency 

management is an essential part of planning, especially 

during health crises. Planning must include a balanced 

distribution of human resources, equipment, and supplies. 

Evaluation of results, through continuous monitoring, allows 
for adjustments and improvements to planned actions. 

Health planning includes medication and technology 

management policies, ensuring safe and rational access 

(Bastoset al., 2022). 

 

Strategic planning also applies to the management of 

hospitals, out patient clinics, and community programs. 

Planning must integrate health actions with sectors such as 

education, sanitation, and social assistance. Effective 

planning depends on qualified leadership, teamengagement, 

and institutional support. Evidence-based management is 

essential for decision-making, rational use of resources, and 
continuousim provement. Coordinated planning and 

management ensure that the principles of the Unified Health 

System (SUS) are implemented in health care and 

administrative practices (Rangel; Pinho, 2025). 

STRUCTURE AND LEVELS OF MANAGEMENT IN 

HEALTH 

Health management occursatthree levels: federal, state, and 

municipal, each with specific responsibilities. The federal 

level coordinates national policies, technical standards, and 

overall funding for theUnified Health System (SUS). The 

Ministryof Health is responsible for regulating, monitoring, 

and evaluating actions nationwide. States organize regional 

health networks, support municipalities, and provide 

medium- and high-complexity services. Municipalities are 

responsible for providing primary care and local 
management of health services (Trindade et al., 2025). 

 

Decentralization allows for greater proximity to the 

population and adaptation to regional demands. Hierarchy 

ensures that simple cases are resolved in primary care, while 

complex cases are referred to secondary or tertiary care. The 

coordination of healthcare networks integrates different 

levels and services, promoting continuity of care. Referral 

hospitals, laboratories, and specialized units comprise 

secondary and tertiary care. Primarycare includes the Family 

Health Strategy, consultations, vaccinations, and chronic 

disease monitoring (Silva; Cunha, 2025).  
 

Social oversight involves health councils and conferences, 

allowing public participation in management. Integrated 
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agreed-upon programming (PPI) coordinates supply and 

demand, avoiding duplication and wasted resources. 

Territorialized management ensures that services are 

distributed according to epidemiological profiles and 

population density. Coordination between levels is essential 

for prevention, early diagnosis, and appropriate referrals. 

Municipal management isresponsible for basic health units, 

local programs, and community integration. State 

management coordinates regional hospitals and specialized 
services, supporting smaller municipalities (Mota et al., 

2025). 

 

Federal management defines policies, technical standards, 

and strategic funding, ensuring national cohesion. Joint 

planning across levels promotes equity and 

comprehensiveness, minimizing regional inequalities. Social 

participation reinforces transparency, oversight, and the 

democratic legitimacy of health care management. The SUS 

management structureallows for flexibility, integration, and 

continuous coordination across federal levels (Rangel; 
Pinho, 2025). 

PLANNING AND MANAGEMENT INSTRUMENTS 

AND METHODOLOGIES 

The National Health Planisthemain strategic planning 
instrument for the Unified Health System (SUS). Stateand 

municipal planstranslatenational guidelines into local 

actions. The Integrated Agreed Programming (PPI) 

organizes the supply and demand of services between 

municipalities and states. Health indicators allow for the 

evaluation of service performance, efficiency, and quality. 

Information systems, such as e-SUS, facilitate data 

collection, monitoring, andservice management. Audits, 

management reports, and periodic evaluations are tools for 

control and continuous improvement (Boneth; Marques; 

Marques, 2025). 

 
Human resource management includes the training, 

distribution, and development of healthcare professionals. 

The management of supplies, equipment, and technologies 

ensures the availability and rational use of resources. 

Financial management involves budgeting, federal, state, 

and municipal transfers, ensuring sustainability. 

Participatory planning involves health councils, conferences, 

and public consultations. Integration between primary, 

specialized, and hospital careispromoted by clinical 

protocols and organized workflows (Bastoset al., 2022). 

 
Management methodologies include strategic planning, 

results-based management, andevidence-based management. 

The use of epidemiological indicators helps prioritize 

actions and allocate resources. Continuous assessment 

allows for adjustments in programming and improvements 

in service delivery. Integrated management across sectors 

and levels ensures cohesion, efficiency, and meeting the 

population's needs (Rangel; Pinho, 2025). 

CONTEMPORARY CHALLENGES IN 

HEALTHCARE PLANNING AND MANAGEMENT 

Chronic under funding compromises the maintenance of 

services and the expansion of healthcare coverage. Regional 

inequality in the distribution of human and technological 

resourcesis a persistent challenge. Bureaucracy and 

administrative complexityhinder coordination between 

levels of management. Managing health crises, such as 

epidemics and pandemics, requires rapid and efficient 

planning. The integration of teaching, research, and 

extension is necessary to qualify professionals and improve 

healthcare practices (Silva; Cunha, 2025). 

 

Valuing healthcare professionals directly impacts the quality 
of care. Financial sustainability demands long-term strategic 

planning. The incorporation of technologies must be 

planned to serve the population equitably. Public 

engagement in councils and conferences still faces 

challenges in terms of representation. Continuous 

assessment and monitoring of indicators are essential to 

address inequalities and inefficiencies (Macedo et al., 2025). 

PERSPECTIVES AND INNOVATIONS IN PLANNING 

AND MANAGEMENT 

The use of digital technologies, such as telemedicine and 

information systems, expands the scope and efficiency of 

planning. Evidence-based management enables more 

assertive decisions, reducing wasted resources. Intersectoral 

integration strengthens health promotion, prevention, and 

rehabilitation policies. Strategic planning must prioritize 
equity, sustainability, and on going social participation. In 

short, health planning and management are indispensable 

tools for implementing the principles of the Unified Health 

System (SUS), ensuring comprehensive, universal, and 

equitablecare, based on current legislation, social 

participation, and continuous innovation (Mota et al., 2025). 

FINAL CONSIDERATIONS 

In this text, the study of health planning and management 

highlights that these instruments are not limited to 

administrative processes but constitute fundamental pillars 

for guaranteeing the right to health in Brazil. Bylinking 

concepts, legislation, guidelines, and practices, it becomes 

clear that planning and management are inseparable, as 

botharticulate resources, goals, and strategies aimed at 

implementing the principles of the Unified Health System 

(SUS). Thus, they are consolidated as elements that ensure 
universality, comprehensiveness, and equity in access to 

services. 

 

Another relevant point is the importance of legislation as a 

structuring basis for planning and management. Health laws, 

decrees, and public policies serve as normative guidelines 

that conferlegality and legitimacy on the system's actions. 

Furthermore, social oversight ensures popular participation, 

which is essential for building democratic and transparent 

management, reinforcing the public and collective nature of 

health. 
 

Planning and management methodologies and instruments 

also represent significant advances, enabling the rational 

organization of human, financial, and technological 

resources. The use of indicators, audits, and information 

systems contributes to continuous monitoring and evidence-

baseddecision-making. This framework allows strategies to 

be adjusted in response to epidemiological and social 
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changes, while maintaining the quality and efficiency of 

services provided. 

 

On the other hand, contemporary challenges show that 

thereis still a long way to go. Underfunding, regional 

inequality, and bureaucracy persist as barriers that 

compromise the effectiveness of health policies. 

Furthermore, the management of recenthealth crises has 

demonstrated the need for greater integration between 
federal levels and constantinnovation in planning processes. 

These obstacles reinforce the importance of rethinking 

practices and strengthening mechanisms for participation, 

efficiency, and sustainability. 

 

Future prospects point to the centrality of technological 

innovation and intersectoral integration in streng thening 

healthcare planning and management. Digital tools, 

telemedicine, and evidence-based management emerge as 

alternatives to address historical challenges and promote 

greater equity. Therefore, it canbe concluded that planning 
and management, whenwell-structured and coordinated with 

public policies, social participation, and innovation, 

becomekeyallies in building a more just, accessible, and 

efficient healthcare system. 
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