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Presentation

The presentation of the Monitoring Report of Belo Horizonte’s Millennium 
Development Goals – 2014 is an opportunity for us to introduce to the city 
the project that is being constructed in partnership with entities and social 
groups as part of the development of a healthier and more equitable society. 
The Millennium Development Goals converge with Belo Horizonte’s Strategic 
Plan for 2030 – we started developing this plan in 2009 and it consolidated 
the long-term planning for Belo Horizonte, with the establishment of targets 
and indicators for the city.

This long-term planning, combined with a tradition of participatory democ-
racy, makes Belo Horizonte a national and international reference for actions 
and projects such as the combat of poverty and hunger, the expansion and 
qualification of primary education, the reduction of child mortality, the improve-
ment in maternal health, and the guarantee of environmental sustainability.

In the report that we are presenting, we note with pride and joy that we have 
reached and even exceeded most of the targets established in 2000. In 2014, 
Belo Horizonte obtained a historic result in an important health indicator: the 
reduction of infant mortality to a single digit.

Actions developed in the capital, such as increased access to primary care – 
especially prenatal care – and the care for newborns in the health centers, as 
well as the expansion of the family health teams, have contributed significantly 
to this positive result.

In the area of   education, the services for children under six years of age are 
provided in more than 100 Municipal Early Childhood Education Units (UMEIs), 
as well as in the municipal schools for early childhood and primary education, 
and in partner institutions, thereby providing a free, quality, public education for 
about 60,000 children. This program is expanding and by the end of the year 
we should have about 130 UMEIs completed in the city, which are recognized 
nationally and internationally as an example of early childhood education.

Last year, Belo Horizonte received the “Illiteracy-free Municipality” seal 
from the Ministry of Education – a certification offered to the cities that reach 
literacy rates higher than 96%. The state capital also achieved first place in 
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the Basic Education Development Index (BEDI) among cities with more than 
2 million inhabitants.

Programs like the Food Bank, which seeks to combat hunger and reduce 
waste, and Community Gardens, led to the German foundation “World Future 
Council” rewarding the actions of Belo Horizonte in the food security sector.

Also in 2014, Belo Horizonte was elected the Brazilian capital for the Earth 
Hour. The seal, coordinated by the WWF network in partnership with the ICLEI 
– Local Governments for Sustainability, was presented to the city as recogni-
tion of its sustainability efforts. The solid waste management and the Plan for 
Reduction of Greenhouse Gas Emissions that are in force in the city, as well 
as the actions covering transport, energy, sustainable buildings, land use, and 
health and environmental education, led to this achievement for Belo Horizonte.

Despite these victories, our commitment is to continue advancing towards 
improving the quality of life for all citizens of Belo Horizonte. A highlight is the 
review of the Strategic Plan for 2030, which is now under way and progressing 
together with the new United Nations’ agenda for the 2015–2030 period, with 
the proposal of sustainable development goals (SDGs).

The eradication of poverty, the guarantee of universal access to education 
and health services, the improvement of living standards and urban mobility 
standards, the protection and management of natural resources, respect for 
human rights, and democratic participation, are included in the principles and 
proposals envisaged in the planning guidelines of this administration; and, 
through them, we reaffirm our public commitment to securing and expand-
ing the construction of a city of opportunities, with quality of life and social 
justice for all.
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Eradicate extreme poverty and hunger

Achieve universal basic education

Promote gender equality and empower women

Reduce child mortality

Improve maternal health

Combat HIV/AIDS, Malaria, and other diseases

Ensure environmental sustainability

Establish a global partnership for development
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Introduction

T his 4th Monitoring Report of Belo Horizonte’s Millennium 
Development Goals presents the results achieved by the city 
in relation to the Millennium Targets proposed by the United 
Nations (UN) in 2000. These results are presented through data 

and analysis of each of the indicators and the interfaces between them, 
as well as the presentation of the main actions and local programs that 
converge for the fulfillment of the established targets.

The valuable collaboration of the partners of the Millennium Observatory 
of Belo Horizonte was very important in the elaboration of this document. 
The Observatory is made up of a network of institutions that, collab-
oratively, have assumed responsibility for the systematic monitoring 
of the Millennium Development Goals (MDGs) in the capital. The net-
work is coordinated by the Belo Horizonte City Council and composed 
of the following institutions: Federal University of Minas Gerais, Catholic 
University of Minas Gerais, Ânima Educação (UNA and UNI-BH University 
Centers), FUMEC University, Newton Paiva University Center, João Pinheiro 
Foundation (FJP), Federation of the Industries of the State of Minas Gerais 
(FIEMG), Contagem City Council, and the Government of the State of 
Minas Gerais.

The report, which has been produced biannually since 2006, was pre-
pared by means of updating the calculation of the indicators by the techni-
cal teams of the various organs of the City Council, under the coordination 
of the Assistant Municipal Secretary for Planning and Management. In pos-
session of these data, the analyses of the results were done by experts of the 
academic institutions linked to the network. Such a methodology ensures 
the technical accuracy of the document’s data as well as the qualified and 
critical analysis of the performance achieved by the municipality. Thus, it 
has served as a consultation instrument for public managers, technicians, 
academics, civil society organizations, and other actors, with a view to 
guiding public actions, and supporting policies, studies, and research in 
the field of urban and social development.

This 4th edition of the MDG Report consists of 8 chapters, correspond-
ing to the Eight Millennium Development Goals (MDGs). For each of the 
goals, one or more targets were established, and for each one of them, 
indicators were elected that best reflect the local reality. Thus, in the cases 
in which the goal has already been fulfilled, local targets were proposed, in 
line with the Strategic Planning. This is the case of the targets concerning 
the improvement in the quality of education, through the elevation of the 
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Basic Education Development Index (IDEB), as well as the universalization 
of basic sanitation and reduction of traffic mortality rates.

As data sources, the IBGE Demographic Census of 2010, data from 
public state institutions, and the databases of the different agencies and 
entities of the municipal public administration were used.

Progress and challenges for the fulfillment 
of Belo Horizonte’s Millennium Targets

The Millennium Development Goals have been consolidated interna-
tionally as being responsible for notable advances in reducing poverty 
and improving the living conditions of thousands of people on the planet. 
The involvement of local authorities in pursuit of these goals has further 
expanded the capacity for achieving the targets, making the actors of this 
global agenda noticed, since they enable the alignment of public policies 
with the MDG targets, while favoring the participation of society in the 
promotion of local development.

In Belo Horizonte, since the invitation made by the UN in 2005 for moni-
toring of the targets, the agenda of the Millennium Development Goals 
has been handled and implemented through government action, being 
regarded as a political and administrative responsibility of local public 
authority. Given the Eight Millennium Goals, guidelines and actions for 
the implementation of public policies were designed and pursued, which 
has favored the managers and technicians of the different portfolios and 
sectorial and cross-sectorial areas, as well as local society and the monitor-
ing and oversight of public actions.

The creation of a system for monitoring the MDG indicators, the publica-
tion of biannual reports, and the creation of the Millennium Observatory, 
in 2008, have strengthened the approximation between public authorities, 
academic institutions, and society in terms of increasing transparency and 
social control, which in turn favors the fulfillment of what has been proposed.

From the point of view of achieving the MDG targets, Belo Horizonte 
stands out in the regional and national scenario due to its positive 
performance:

Of the total of 15 established targets, 9 of them have already been 
fulfilled. (BOX 1 — TABLE OF TARGETS)
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

1 Eradicate extreme 
poverty and hunger

1 Reduce by half, between 1990 
and 2015, the proportion of the 
population below the poverty line

Proportion of the population living 
below the poverty line (Bolsa Família 
line, R$140.00 in August 2010)

IBGE 7,6
15,3

(1991) 
11,9

(2000) 
6,2

(2010)
Target Accomplished

2 Reduce by half, between 1990 
and 2015, the proportion of the 
population suffering from hunger

Rate of hospitalization of children under 1 
year of age for malnutrition (per thousand)

SMSA 1,1
2,1

(1998) 
3,0

(2000) 
0,3

(2013)

Qualitative Evaluation: Target 
Accomplished
Difficulty in measuring hunger, 
indicator used is insufficient.

2 Achieve universal 
basic education

3 Guarantee that, by 2015, 
children of both sexes 
conclude primary education

Net rate of primary school enrolment (%) FJP N/D
88,4

(1991) 
93,8

(2000) 
107,0
(2010) Target Accomplished

Access Target regarded as being fulfilled, 
replaced by the target of quality of the 
basic education measured by IDEB – the 
targets of the IDEB adopted by PBH 
for 2015 (based on the targets of MEC) 
were: 5.9 for the initial years and 4.9 
for the final years of primary school.

Basic Education Development 
Index (IDEB) Primary School – Initial 
Years (Municipal Network)

 MEC/Inep 5,9
4,6

(2005) 
5,3

(2009) 
5,7

(2013)

IDEB initial years – Primary School – 
Final Years (Municipal Network)

 MEC/Inep 4,9
3,7

(2005) 
3,8

(2009) 
4,5

(2013)

3 Promote gender 
equality and the 
autonomy of women

4 Eliminate gender disparity in 
primary and secondary education

Ratio of females to males 
in primary education

IBGE
Between 95 

and 105
99,6

(1991) 
95,6

(2000) 
97,8

(2010)
Target Accomplished
•  Ensured equal access to basic education.
•  New challenges: gender differences, in 

regard to violence against women, the 
job market, and political participation.

Ratio of females to males in 
secondary education

IBGE
Between 95 

and 105
126,0
(1991) 

109,8
(2000) 

113,9
(2010)

4 Reduce child 
mortality

5 Reduce by two thirds, by 2015, 
the under-five mortality rate

Under five mortality rate 
(per 1000 live births)

SMSA 15,8
47,4

(1994) 
21,4

(2000) 
11,1

(2013)

Target Accomplished

Infant mortality rate (per 1000 live births) SMSA 11,5
34,6

(1993) 
16,8

(2000) 
9,7

(2013)

5 Improve 
maternal health

6 Reduce by three quarters, 
between 1990 and 2015, the 
maternal mortality ratio

Maternal mortality ratio 
(per 100,000 live births)

SMSA 33,0
132,0
(1990) 

135,0
(2001) 

35,1
(2013)

Partial: 97.9% of the target reached

Summary of Indicators of the MDG Report 2012/14
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

1 Eradicate extreme 
poverty and hunger

1 Reduce by half, between 1990 
and 2015, the proportion of the 
population below the poverty line

Proportion of the population living 
below the poverty line (Bolsa Família 
line, R$140.00 in August 2010)

IBGE 7,6
15,3

(1991) 
11,9

(2000) 
6,2

(2010)
Target Accomplished

2 Reduce by half, between 1990 
and 2015, the proportion of the 
population suffering from hunger

Rate of hospitalization of children under 1 
year of age for malnutrition (per thousand)

SMSA 1,1
2,1

(1998) 
3,0

(2000) 
0,3

(2013)

Qualitative Evaluation: Target 
Accomplished
Difficulty in measuring hunger, 
indicator used is insufficient.

2 Achieve universal 
basic education

3 Guarantee that, by 2015, 
children of both sexes 
conclude primary education

Net rate of primary school enrolment (%) FJP N/D
88,4

(1991) 
93,8

(2000) 
107,0
(2010) Target Accomplished

Access Target regarded as being fulfilled, 
replaced by the target of quality of the 
basic education measured by IDEB – the 
targets of the IDEB adopted by PBH 
for 2015 (based on the targets of MEC) 
were: 5.9 for the initial years and 4.9 
for the final years of primary school.

Basic Education Development 
Index (IDEB) Primary School – Initial 
Years (Municipal Network)

 MEC/Inep 5,9
4,6

(2005) 
5,3

(2009) 
5,7

(2013)

IDEB initial years – Primary School – 
Final Years (Municipal Network)

 MEC/Inep 4,9
3,7

(2005) 
3,8

(2009) 
4,5

(2013)

3 Promote gender 
equality and the 
autonomy of women

4 Eliminate gender disparity in 
primary and secondary education

Ratio of females to males 
in primary education

IBGE
Between 95 

and 105
99,6

(1991) 
95,6

(2000) 
97,8

(2010)
Target Accomplished
•  Ensured equal access to basic education.
•  New challenges: gender differences, in 

regard to violence against women, the 
job market, and political participation.

Ratio of females to males in 
secondary education

IBGE
Between 95 

and 105
126,0
(1991) 

109,8
(2000) 

113,9
(2010)

4 Reduce child 
mortality

5 Reduce by two thirds, by 2015, 
the under-five mortality rate

Under five mortality rate 
(per 1000 live births)

SMSA 15,8
47,4

(1994) 
21,4

(2000) 
11,1

(2013)

Target Accomplished

Infant mortality rate (per 1000 live births) SMSA 11,5
34,6

(1993) 
16,8

(2000) 
9,7

(2013)

5 Improve 
maternal health

6 Reduce by three quarters, 
between 1990 and 2015, the 
maternal mortality ratio

Maternal mortality ratio 
(per 100,000 live births)

SMSA 33,0
132,0
(1990) 

135,0
(2001) 

35,1
(2013)

Partial: 97.9% of the target reached
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

6 Combat HIV/
AIDS, malaria, and 
other diseases

7 Have halted and begun 
to reverse the spread of 
HIV/AIDS by 2015

AIDS incidence rate among people aged 
13 or older (per 100,000 inhabitants)

MS/ SMSA N/D
12,4

(1991) 
17,5

(2001) 
24,4

(2013)

Target not yet accomplished 
HIV incidence is not a declining trend, but 
there was a reduction in the number of 
deaths and decline in hospital admissions, 
which reflects improvements in care quality.

8 Have halted and begun 
to reverse the transmission 
of malaria and other 
diseases (dengue, human 
visceral leishmaniasis, and 
tuberculosis) by 2015

Dengue incidence rate (per 100,000) SMSA N/D
86,4

(1996) 
9,9

(2000) 
4046,6
(2013)

Target not yet accomplished
•  Recurring surges in the 

incidence of dengue;
•  Visceral leishmaniasis and 

tuberculosis mortality do not 
show a clear downward trend.

Visceral leishmaniasis incidence 
rate (per 100,000 inhabitants)

MS/ SMSA N/D
1,4

(1994) 
105,0
(2000) 

1,8
(2013)

Tuberculosis mortality rate (per 100,000) MS/ SMSA N/D
1,7

(2001) 
1,6

(2007) 
1,9

(2013)

8A Improve primary health 
care coverage (local target) 

Coverage of the Family Health Program SMSA N/D
78,1

(2005) 
82,1

(2009) 
86,9

(2014)
Target Accomplished
•  Enlargement of the family health 

center coverage and reduction of 
hospitalizations for diabetes and stroke

•  Qualitative evaluation, since 
it has no indicator target.

Hospitalization rate for diabetes 
(per 10,000 residents)

SMSA/ 
Datasus

N/D
7,2

(1998) 
5,5

(2008) 
4,9

(2012)

Hospitalization rate for stroke 
(per 10,000 residents)

SMSA/ 
Datasus

N/D
10,2

(1998) 
6,5

(2008) 
6,3

(2012)

7 Ensure 
environmental 
sustainability

9 Integrate the principles 
of sustainable development 
into national policies and 
programs and reverse the 
loss of natural resources

Proportion of protected green areas SMMA N/D — —
18,2

(2010)
Target not yet accomplished
•  Qualitative evaluation, it has 

no indicator target.
•  Indicator for protected green areas 

does not have historical series.
•  CO

2
 emissions have increased 

in recent years.
Per capita emissions of carbon dioxide SMMA N/D

2,6
(2000) 

3,0
(2005) 

3,8
(2010)

9A Ensure sustainable 
mobility (local target)

Mortality rate for traffic accidents 
(per 100,000 inhabitants)

DETRAN-MG/ 
BHTRANS

N/D
18,5

(1991) 
13,3

(2000) 
7,5

(2012)
Target not yet accomplished 
Reduction of the mortality but the rate 
for collective transport use decreasedMobility index for collective modes (% 

of total trips in motorized modes)
SisMob/ 
BHTRANS

N/D
68,4

(1995) 
62,9

(2002) 
43,3

(2012)
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

6 Combat HIV/
AIDS, malaria, and 
other diseases

7 Have halted and begun 
to reverse the spread of 
HIV/AIDS by 2015

AIDS incidence rate among people aged 
13 or older (per 100,000 inhabitants)

MS/ SMSA N/D
12,4

(1991) 
17,5

(2001) 
24,4

(2013)

Target not yet accomplished 
HIV incidence is not a declining trend, but 
there was a reduction in the number of 
deaths and decline in hospital admissions, 
which reflects improvements in care quality.

8 Have halted and begun 
to reverse the transmission 
of malaria and other 
diseases (dengue, human 
visceral leishmaniasis, and 
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Dengue incidence rate (per 100,000) SMSA N/D
86,4

(1996) 
9,9

(2000) 
4046,6
(2013)

Target not yet accomplished
•  Recurring surges in the 
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•  Visceral leishmaniasis and 

tuberculosis mortality do not 
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1,4

(1994) 
105,0
(2000) 

1,8
(2013)

Tuberculosis mortality rate (per 100,000) MS/ SMSA N/D
1,7

(2001) 
1,6

(2007) 
1,9

(2013)

8A Improve primary health 
care coverage (local target) 

Coverage of the Family Health Program SMSA N/D
78,1

(2005) 
82,1

(2009) 
86,9

(2014)
Target Accomplished
•  Enlargement of the family health 

center coverage and reduction of 
hospitalizations for diabetes and stroke

•  Qualitative evaluation, since 
it has no indicator target.

Hospitalization rate for diabetes 
(per 10,000 residents)

SMSA/ 
Datasus

N/D
7,2

(1998) 
5,5

(2008) 
4,9

(2012)

Hospitalization rate for stroke 
(per 10,000 residents)

SMSA/ 
Datasus

N/D
10,2

(1998) 
6,5

(2008) 
6,3

(2012)

7 Ensure 
environmental 
sustainability

9 Integrate the principles 
of sustainable development 
into national policies and 
programs and reverse the 
loss of natural resources

Proportion of protected green areas SMMA N/D — —
18,2

(2010)
Target not yet accomplished
•  Qualitative evaluation, it has 

no indicator target.
•  Indicator for protected green areas 

does not have historical series.
•  CO

2
 emissions have increased 

in recent years.
Per capita emissions of carbon dioxide SMMA N/D

2,6
(2000) 

3,0
(2005) 

3,8
(2010)

9A Ensure sustainable 
mobility (local target)

Mortality rate for traffic accidents 
(per 100,000 inhabitants)

DETRAN-MG/ 
BHTRANS

N/D
18,5

(1991) 
13,3

(2000) 
7,5

(2012)
Target not yet accomplished 
Reduction of the mortality but the rate 
for collective transport use decreasedMobility index for collective modes (% 

of total trips in motorized modes)
SisMob/ 
BHTRANS

N/D
68,4

(1995) 
62,9

(2002) 
43,3

(2012)
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

7 Ensure 
environmental 
sustainability

10 Halve, by 2015, the 
proportion of people 
without sustainable access 
to safe drinking water 
and basic sanitation

Population with sustainable access to 
drinking water (% of pop. residing in 
households with general network)

IBGE 96,9
93,7

(1991) 
97,5

(2000) 
98,0

(2010)

Target Accomplished
•  Target of reducing by half the population 

without access has been achieved
•  Strategic planning proposes the 

universalization of sanitation by 2015

Population with access to adequate 
sanitation conditions (% of pop. residing 
in households with general network)

IBGE 92,8
85,6

(1991) 
93,1

(2000) 
95,7

(2010)

Proportion of the population served by 
household waste collection services

IBGE N/D —
91,0

(2000) 
99,1

(2010)

Proportion of sewage treated in relation 
to the sewage generated (in %)

Copasa N/D
36,2

(2000) 
30,7

(2005) 
72,0

(2011)

11 To have achieved a significant 
improvement in the lives of 
inhabitants of slums, by 2020

Proportion of households with 
adequate housing conditions (% of 
households with access to urban 
infrastructure and adequate housing)

IBGE N/D
72,0

(1991) 
84,9

(2000) 
91,0

(2010)
Target Accomplished 
Qualitative evaluation based on the selected 
indicators, there is no quantitative target.

Proportion of families in areas of 
geological-geotechnical risk (high or 
very high) in areas of social interest

URBEL N/D
21,8

(1994) 
8,5

(2004) 
2,1

(2011)

8 Establish a global 
partnership for 
development

16 In cooperation with 
developing countries, formulate 
and execute strategies that 
allow young people to obtain 
decent and productive work

Unemployment rate in the 
18-24 year old age group

PED/RMBH 
FJP

N/D
21,4

(1996) 
28,8

(2000) 
15,8

(2011)

Target Accomplished 
Qualitative evaluation based on the selected 
indicators, there is no quantitative target.

18 In cooperation with the 
private sector, make the benefits 
of new technologies accessible, 
especially information and 
communications technologies.

Proportion of the population living in 
households with Internet access

IBGE N/D — —
57,8

(2010)
Target not evaluated 
Indicator does not have a historical series

Note: N/D — qualitative evaluation of the target
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Goal Target Indicator used in the monitoring Source 2015 TARGET Baseline
Intermediate 

value
Current value Evaluation

7 Ensure 
environmental 
sustainability

10 Halve, by 2015, the 
proportion of people 
without sustainable access 
to safe drinking water 
and basic sanitation

Population with sustainable access to 
drinking water (% of pop. residing in 
households with general network)

IBGE 96,9
93,7

(1991) 
97,5

(2000) 
98,0

(2010)

Target Accomplished
•  Target of reducing by half the population 

without access has been achieved
•  Strategic planning proposes the 

universalization of sanitation by 2015

Population with access to adequate 
sanitation conditions (% of pop. residing 
in households with general network)

IBGE 92,8
85,6

(1991) 
93,1

(2000) 
95,7

(2010)

Proportion of the population served by 
household waste collection services

IBGE N/D —
91,0

(2000) 
99,1

(2010)

Proportion of sewage treated in relation 
to the sewage generated (in %)

Copasa N/D
36,2

(2000) 
30,7

(2005) 
72,0

(2011)

11 To have achieved a significant 
improvement in the lives of 
inhabitants of slums, by 2020

Proportion of households with 
adequate housing conditions (% of 
households with access to urban 
infrastructure and adequate housing)

IBGE N/D
72,0

(1991) 
84,9

(2000) 
91,0

(2010)
Target Accomplished 
Qualitative evaluation based on the selected 
indicators, there is no quantitative target.

Proportion of families in areas of 
geological-geotechnical risk (high or 
very high) in areas of social interest

URBEL N/D
21,8

(1994) 
8,5

(2004) 
2,1

(2011)

8 Establish a global 
partnership for 
development

16 In cooperation with 
developing countries, formulate 
and execute strategies that 
allow young people to obtain 
decent and productive work

Unemployment rate in the 
18-24 year old age group

PED/RMBH 
FJP

N/D
21,4

(1996) 
28,8

(2000) 
15,8

(2011)

Target Accomplished 
Qualitative evaluation based on the selected 
indicators, there is no quantitative target.

18 In cooperation with the 
private sector, make the benefits 
of new technologies accessible, 
especially information and 
communications technologies.

Proportion of the population living in 
households with Internet access

IBGE N/D — —
57,8

(2010)
Target not evaluated 
Indicator does not have a historical series

Note: N/D — qualitative evaluation of the target
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It is clear that the positive performance of the city in the Millennium 
Targets is a result of the investments by municipal management in various 
social programs, which focus on improving the quality of life in the city. 
(BOX 2)

Programs that contribute to Belo Horizonte 
fulfilling the Eight Millennium Goals

Millenium Goals Programs Results and Actions

1 Eradicate extreme 
poverty and hunger

BH Cidadania 
(Belo Horizonte 
Citizenship) 
Program and 
Central Social 
Assistance 
System (SUAS)

•  Belo Horizonte has 33 BH Cidadania centers 
that attend 165,000 families.

•  Since 2013, the Família Cidadã – BH sem Miséria 
project has benefitted 750 families, and it will expand 
the service to more than 2,000 families in 2015.

2 Achieve universal 
basic education

Expansion of 
Early Childhood 
Education

•  In 2014, the number of Municipal Early Childhood Education 
Units (UMEIs) rose to 101, with 26 new units delivered, 
corresponding to 11,043 new openings in that year, including 
in the network of partner institutions. In total, the municipality 
has 64,865 vacancies for early childhood education.

Expansion of the 
Integrated School

•  In 2014, 172 municipal schools were part of the Integrated School 
Program, with about 66,000 participating students and 2,093 monitors

Improving the 
Quality of the 
Education

•  In the Prova Brasil test of 2013, which was publicized in 2014, Belo 
Horizonte obtained first place in the Basic Education Development 
Index (IDEB), among cities with more than two million inhabitants. A 
grade of 5.7 was obtained for the initial year, surpassing the target 
of 5.6 established by the MEC and INEP. In the final years, the 
municipal network reached the target of 4.5 projected by the MEC.

3 Promote gender 
equality and the 
autonomy of Women

Rights for All

•  In 2014, two awareness campaigns about gender violence were 
undertaken, in order to promote the training and sensitization of police 
authorities in the approach towards women who are victims of violence.

•  In 2013, the Inter-sectorial Chamber of Public Policies for 
the Promotion of Racial Equality was implemented.

•  1,612 professionals from the Municipal Education 
Network were trained within the Educação para a 
Diversidade (“Education for Diversity”) project
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Millenium Goals Programs Results and Actions

4 Reduce infant 
mortality

Infant Mortality
Family Health

•  Belo Horizonte had already reduced infant mortality 
by two-thirds in 2007, reaching the target proposed by 
the UN. In 2014, the municipality achieved a historical 
result, obtaining 9.7 deaths per thousand live births.

•  In December 2014, the municipality had 587 family health 
teams who were responsible for the coverage of 86.93% of the 
population. Nearly four million home visits a year were performed.

•  In 2014, an average of 42,000 thousand consultations 
per day were done in all the 147 Health Centers.

Expansion of the 
Health Centers

•  The basic health network had 147 Health Centers (CS) in December 
2014, distributed in the nine Health Districts. The expansion works for 
two CS were completed, thus totaling 25 CS expanded since 2009. 
Also, two new CS were built, thus totaling 15 new centers since 2009.

•  In December 2014, the edict of the public-private partnership (PPP) 
was published, which anticipates, in addition to the construction of 
a sterilization center and laboratory, the construction of 77 health 
centers: 55 units to replace existing health centers and 22 new units, 
increasing from 147 to 169 the number of health centers in the capital.

5 Improve 
maternal health

Family Health

•  Although the target has not yet been achieved, a substantial 
downward trend in the maternal mortality ratio in the capital has 
been observed – it went from 132/100,000 live births in 1990 
to 35.1/100,000 live births in 2013, a reduction of 73.3%. The 
MDG target proposes a reduction of three quarters of the rate, 
reaching, at the maximum, 33/100,000 live births in 2015.

6 Combat HIV/
AIDS, malaria, and 
other diseases

Note: locally, in addition 
to AIDS, indicators for 
the following diseases 
are monitored: dengue, 
visceral leishmaniasis, 
and tuberculosis

Included local target: 
8A – Improve basic 
health coverage.

Improvement 
in Specialized 
Hospital Care
Dengue Control

•  about 80 new beds were activated in 2013 and 37 in 2014, due to 
the financial incentive to the service providers. In the period from 
2009 to 2014, more than 950 new beds were contracted in the 
SUS-BH partner network – the equivalent of 3 major hospitals

•  There are eight UPAs (urgency and emergency units) in Belo 
Horizonte that operate 24 hours a day. In 2014, the UPAs performed 
570,181 consultations, with a resolution rate of close to 97%.

•  In 2014, there were 4,796,604 home visits to dwellings included 
in the risk map for dengue; 79,595 egg traps were installed and 
196,753 larval surveys were done; about 1,200 Agents for Combatting 
Endemic Disease (ACE) constantly monitor the presence of the 
foci of the Aedes aegypti mosquito in properties of the capital, in 
addition to informing and educating the public; the collective clean-
ups are a continuous effort in the combat against the mosquito.
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Millenium Goals Programs Results and Actions

7 Ensure environmental 
sustainability

Targets
9 sustainable 
development in policies 
and programs and 
reversing the loss of 
natural resources

9A Ensure sustainable 
mobility (local target)

10 Reduce the

proportion of people 
without access to safe 
drinking water and 
basic sanitation

11 To have achieved a 
significant improvement 
in the lives of inhabitants 
of slums, by 2020

BH Morar/
Vila Viva

•  In the 2009-2014 period, 9,867 homes were delivered in the city 
through the various programs of the PBH or in partnership.

•  In the same period, a group of lots and households were 
regularized, thereby benefiting more than 17,668 families

•  Since 2013, 35 projects of the Participatory 
Budget have been completed in underprivileged 
neighborhoods and agglomerate settlements.

Environmental 
Management

•  96% of the population of the city is served by sewage collection
•  The proportion of the population with sustainable access to safe 

drinking water was 98.2%, according to the 2010 IBGE Census
•  72% of sewage in the municipality is treated
•  The coverage of the regular door-to-door solid waste 

collection service is 95.30% of the roads served, which is 
equivalent to 96% of Belo Horizonte’s population.

•  In 2014, 293 neighborhoods were served by selective collection, 
either by door-to-door collection or through the LEVs, which 
corresponds to 60.16% of the city’s neighborhoods.

Parks and 
Green Areas

•  In the BH mais Verde program, more than 51,453 trees were planted 
in the streets of Belo Horizonte in the period from 2011 to 2014

•  In 2014, eight municipal parks were renovated with the aim of 
preserving and conserving areas covered by natural vegetation

•  Creation, in the Braúnas neighborhood, of a new Private Ecological 
Reserve (RPE), which is a type of protected area specific to   the 
Municipality of Belo Horizonte, regulated by law, that aims to 
encourage the preservation of privately owned areas of great 
importance from an environmental point of view. In November 2014, 
Decree 15.778 was published, which recognizes another RPE in the 
property of the Mangabeiras neighborhood, with an area of   610 m2.

•  In 2014, two new parks were established: Jardim 
Vitoria Ecological Park, in the Northeast region; and 
Parque do Bairro Havaí in the West region.

Priority for 
Collective 
Transport

Systems of BRT/Move implemented:
•  500,000 users per day
•  40 Transfer Stations in the corridors.
•  6 Transfer Stations in the Hipercentro area.
•  5 Integration Stations in the neighborhoods

Safe and 
Sustainable 
Transport

•  70.42 km of cycle paths
•  94 bike racks / bike supports
•  40 shared bike stations
•  Number of deaths in traffic decreased from 9.10 (in 2011) to 

less than 6.86 deaths per 100,000 inhabitants in 2013
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Millenium Goals Programs Results and Actions

8 Establish a global 
partnership for 
development

BH Digital

•  Internet access via broadband network has been available 
in 23 underprivileged neighborhoods and agglomerate 
settlements of Belo Horizonte since 2009.

•  Thirteen squares and five parks in Belo Horizonte already have 
free internet access spots – eight locations more than in 2012.

Qualification, 
Employment, 
and Income

•  In 2014, 19,121 vacancies for professional qualification 
were made available, totaling 36,865 jobs since 2013;

•  In 2014, the following results were determined:
 » New people registered in the National Employment System (SINE): 

23,777.
 » Workers placed in the job market: 3,271.
 » Job Vacancies Captured: 29,649.
 » Authorization for Unemployment Insurance: 21,790.

Promotion and 
Attraction of 
Investment

•  Implementation of the Microcredit Program in vulnerable 
regions, through partnerships with financial institutions, 
with the goal of offering micro-credit to micro and small 
entrepreneurs, including people in informal situations – more 
than 5,000 contracts were established in 2013 and 2014.

•  The proposal of Goal Belo! (Municipal program for the attracting of 
foreign investments and international trade promotion) is to bring 
decision-makers and opinion leaders (executives and representatives 
of investment funds, journalists, specialists) to participate in an 
agenda that combines various activities, in which guests can relate 
and interact with the city and discover Belo Horizonte as an attractive 
destination for doing business. In 2013, 40 million reais were 
generated in business; while in 2014, 75 million reais were generated.

International 
Cooperation 
(Insertion in 
networks)

•  United Cities and Local Governments (CGLU) (Accession 2005) – the 
PBH supports the campaign of CGLU for accession to a Sustainable 
Development Goal related to the urban theme. Additionally, since 
2014, Belo Horizonte has been the pilot city for the implementation of 
Agenda21 of Culture as the fourth pillar of sustainable development.

•  International Council for Local Environmental 
Initiatives (ICLEI) (Accession 1993)

•  In 2012, the PBH held the largest congress in the history of the 
organization. It has been participating in the UrbanLEDs project, 
which aims to support low-carbon policies, since 2013

•  Rede Mercocidades (Mercocities Network) (Accession: 1996) – The 
PBH was the Executive Secretariat of the Network on two occasions: 
1999/2000 and 2010/2011. Currently a member of the Board.

•  Rede Metropolis (Metropolis Network) (Accession 1999); Belo Horizonte 
has already been recognized twice for METROPOLIS awards and 
currently participates in the METROPOLIS Initiative for Sustainability

•  International Association of Educating Cities 
(Accession: 2000) – Between 2006 and 2011, the PBH 
coordinated the Brazilian Territorial Network.
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The city of Belo Horizonte and 
the post-2015 agenda

From 2016 onward, a new development agenda embodied in the 
Sustainable Development Goals (SDGs), which calls for economic, social 
and environmental sustainability as cross-cutting issues, will be assumed by 
UN member states. Its main challenge will be to structure, in a simultane-
ous and balanced way, the global efforts to eradicate poverty, effectively 
integrating these dimensions.

While the average advances in fulfillment of MDG targets are very signifi-
cant, it is known that additional efforts will be necessary to accommodate 
local and regional disparities. Thus, municipalities should further assume 
their role in the new agenda, with a view to expanding the alignment of 
public policies with the targets being proposed and creating and improv-
ing initiatives that make their accomplishment possible.

In view of the successful trajectory of monitoring and evaluating the 
MDG indicators, Belo Horizonte is prepared to embrace this renegotiation 
of targets and to share the progress of its experience. A significant group 
of MDG indicators was contemplated in the 2030 Strategic Planning for 
Belo Horizonte, proposed in 2009 (BOX 3)

The transition to the new agenda of the Sustainable Development Goals 
(SDGs) coincides with the review (now underway) of the 2030 Strategic 
Planning for Belo Horizonte, proposed in 2009, whose guidelines are 
aligned with the guiding proposals of the new global agenda. The renego-
tiation and inclusion of SDG indicators in local planning is presented as a 
challenge and, therefore, the conditions to face this are being created and 
consolidated, through the strengthening of the inter-institutional network 
of the Millennium Observatory, the creating of the Municipal Technical 
Group for Monitoring Indicators, and the strengthening of social participa-
tion in this process.

Our challenge will be to orchestrate the efforts of the several local ac-
tors in order to eradicate poverty and effectively integrate the economic, 
social, and environmental dimensions of sustainable development in an 
even more comprehensive approach, in which the city is, in fact, the city 
of opportunity with quality of life for everyone.
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MDG Indicators Present in the 2030 
Strategic Planning for Belo Horizonte

•  Poverty Rate
•  Infant Mortality Rate
•  Maternal Mortality Rate
•  Basic Education Development Index (IDEB)
•  Environmental Health Index (ISA)
•  Green area per citizen
•  Percentage of trips in collective modes of transport in relation to the 

total number of trips in motorized modes
•  Mortality rate in traffic
•  Percentage of households with access to safe drinking water
•  Percentage of households with access to sanitation
•  Percentage of households served by household waste collection service
•  Public areas with wireless internet access

Source: 2030 Strategic Planning for Belo Horizonte





Photo: Belo Horizonte City Council collection

Goal 1: Eradicate extreme 

poverty and hunger

Cooking and baking course organized by Belo Horizonte city council
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Goal 1

Target 1
Reduce in half, between 1990 and 2015, the 
proportion of the population in poverty
Indicator Description Source

Proportion of the population 
living below the poverty line

Number of individuals with monthly household income per 
capita lower than half a minimum wage, divided by the total 
population (multiplied by 100)

Demographic 
census/IBGE

Proportion of the population 
living below the extreme 
poverty (indigence) line

Number of individuals with monthly household income per 
capita less than a quarter of a minimum wage, divided by the 
total population (multiplied by 100)

Demographic 
census/IBGE

Poverty gap index
Average distance separating the population from the poverty 
line, expressed as a percentage (%) of the poverty line

Demographic 
census/IBGE

The income of the 20% poorest 
as a percentage of the total 
income earned

Total income of the 20 %poorest divided by the population’s 
total income of (multiplied by 100)

Demographic 
census/IBGE

Target 2 
Reduce in half, between 1990 and 2015, the proportion 
of the population suffering from hunger
Indicator Description Source

Hospital admission rate of children 
under the age of 1 due to malnutri-
tion (per thousand)

Number of children under one year of age hospitalized and 
diagnosed with malnutrition divided by the total number of 
children under one year of age (multiplied by 1000)

Municipal 
Department of 
Health
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T he analysis of the poverty reduction target allows identification 
of both the progress and the challenges still present in the effort 
to overcome poverty and extreme poverty in the city. Obviously, 
a comprehensive analysis of poverty requires going beyond eco-

nomic or monetary measures to cover the many dimensions by which 
poverty is characterized and also how it is reproduced. Therefore, it would 
also be important to consider health, schooling, access to basic services, 
and other indicators that would allow a broader view of deprivation con-
ditions in the municipality. These indicators are analyzed in other parts of 
the report relating to other Millennium Development Goals and will not 
be taken up here, except for some aspects. It is important, above all, to 
emphasize the limitation of a one-dimensional analysis of poverty, although 
it may be an initial starting point for mapping poverty from the economic 
perspective. In a highly monetized society, having or not having income is 
a basic condition for ensuring the satisfaction of basic needs; however, this 
condition, although necessary, is not enough, especially when considering 
extreme poverty, characterized by the multiplicity of deprivation and its 
perverse interactions.

Data on the incidence of poverty – that is, the proportion of poor people 
calculated on the basis of the number of people who are below the poverty 
line in relation to the total population – show that the proportion of poor 
people has been decreasing over the years.

Considering the different cut-off lines for poverty – whether based on 
the minimum wage in 2000 (R$ 148.33 at 2010 values), or on the minimum 
wage of 2010 (R$ 255.00), or even in accordance with the poverty line of 
the Bolsa Família (family assistance) program (R$ 140.00) – there has been 
a reduction in the incidence of poverty in the municipality, as can be seen 

Target 1

Reduce in half, between 1990 and 2015, the 
proportion of the population in poverty
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in Table 1.1 In 2010, only 6.2 % of the population was in the poor category 
according to the Bolsa Família measurement.

However, if we use the measure of half the minimum wage in 2010, this 
percentage reaches 16 % of the population, which is already quite high, 
although there has been a significant reduction over the decade (from 27.4 
% to 16 %, a decrease of more than 10 percentage points).

Some regions, however, show a worse situation in terms of percent-
age of poor people, like Venda Nova and Barreiro, with almost 20% of 
its inhabitants being poor; and the Norte region, with almost 23 % being 
poor according to the poverty line based on the minimum wage of 2010, 
as shown by Table 1.2.

TABLE 1.1 – Proportion of the population living below the poverty line (in %) – Belo Horizonte, 1991/2000/2010

Year
½ of minimum wage for the year 
2000 (R$ 148.33 at 2010 values)

½ of minimum wage for 
2010 (R$ 255.00)

Bolsa Família (family assistance) 
line (R$ 140.00 in 2010)

1991 16.7 33.7 15.3

2000 13.8 27.4 11.9

2010 6.5 16.0 6.2

Source: Demographic censuses for 1991, 2000, and 2010/IBGE.

TABLE 1.2 – Proportion of the population living below the poverty line (in %) 
arranged by administrative region, Belo Horizonte – 2010

Administrative 
region

½ of minimum wage for the year 
2000 (R$ 148.33 in 2010 values)

½ of minimum wage 
for 2010 (R$ 255.00)

Bolsa Família line 
(R$ 140.00 in 2010)

Barreiro 7.4 19.6 7.2

Centro-Sul 6.7 11.9 6.5

Leste 5.9 15.6 5.6

Nordeste 7.3 17.3 6.7

Noroeste 5.6 13.3 5.4

Norte 7.8 22.9 7.3

Oeste 5.4 14.0 5.3

Pampulha 4.5 11.5 4.5

Venda Nova 8.2 19.6 7.7

Belo Horizonte 6.5 16.0 6.2

Source: Demographic census of 2010/ IBGE.
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With respect to the differences in gender and color/race, some posi-
tive changes were also verified over time. During the decade between 
2000 and 2010, considering the cut-off line of the Bolsa Família program 
(R$140.00 in 2010), the proportion of poor people among the black 
population was reduced by about 10 percentage points, and among 
those identifying themselves as brown-skinned it diminished 9 percent-
age points (Table 1.3).

TABLE 1.3 – Proportion of the population living below the poverty line* 
organized by sex and color /race (in %) – Belo Horizonte, 1991/2000/2010

Year

1991 2000 2010

Belo Horizonte 15.3 11.9 6.2

Sex
Men 15.5 12.0 6.0

Women 16.0 11.9 6.5

Race/Color

White 9.2 7.4 4.5

Black 27.2 18.4 7.5

Brown 21.8 16.9 7.8

Other 16.7 15.4 6.1

* According to the poverty line of the Bolsa Família (family assistance) program (R$ 
140.00 in 2010). 
Source: Demographic censuses of 1991, 2000, and 2010/ IBGE.

Considering those who, among the poor, are in a state of extreme pov-
erty (indigence), there was a decrease, over the last decade, of 4 percent-
age points, based on the value observed for the year 2010. Nevertheless, 
considering the poverty line of the Bolsa Família program, which establishes 
lower cut-off values (R$70.00), this reduction was 0.7 percentage point 
during the same period, which seems to indicate that those who are at 
the most critical levels of poverty in the city have faced greater difficulty 
exiting poverty (Table 1.4).

Regarding the various administrative regions, there was a significant 
variation; some of them show a higher percentage of people in extreme 
poverty, like Venda Nova (7.2 %) and Norte (6.4 %) regions, with the extreme 
poverty line calculated based on the minimum wage in 2010.

Goal 1Target 1
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When disaggregating not only by region but also by the census sec-
tors in each region, there is still a great heterogeneity, revealing the need 
to consider poverty according to these areas in order to signal specific 
situations at the most possible micro level. Such a perspective is needed, 
above all, to identify the poor in extreme poverty, who are the target of 
the active quest conducted as part of the Brazil Without Poverty Program 
(Programa Brasil Sem Miséria).

TABLE 1.4 – Proportion of the population living below the extreme 
poverty line (in %) – Belo Horizonte, 1991/2000/2010

Year
1/4 of minimum wage for the year 

2000 (R$ 74.16 at 2010 values)
1/4 of minimum wage 
for 2010 (R$ 127.50)

Bolsa Família line 
(R$ 70.00 in 2010)

1991 5.2 13.5 4.7

2000 4.3 10.4 4.0

2010 3.4 5.6 3.3

Source: Demographic censuses of 1991, 2000, and 2010/ IBGE.

TABLE 1.5 – Proportion of the population living below the extreme poverty 
line (in %) arranged by administrative region – 2010

Administrative 
region

1/4 of minimum wage for the year 
2000 (R$ 74.16 at 2010 values)

1/4 of minimum wage 
for 2010 (R$ 127.50)

Bolsa Família line 
(R$ 70.00 in 2010)

Barreiro 3.0 6.2 2.9

Centro-Sul 4.3 6.0 4.3

Leste 3.0 4.8 2.9

Nordeste 3.6 6.1 3.6

Noroeste 3.0 4.8 2.9

Norte 3.7 6.4 3.4

Oeste 3.1 4.8 3.1

Pampulha 2.4 4.2 2.4

Venda Nova 4.1 7.2 4.1

Belo Horizonte 3.4 5.6 3.3

Source: Demographic census of 2010/ IBGE.
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Taking into account the census regions; as an example, the Norte region, 
besides being the region with the highest proportion of people living be-
low the poverty line within the administrative regions (about 22.9 % of the 
populationaccording to the poverty line of half the minimum wage of 2010), 
two weighted areas (WA) of this region, N2-A and N1, are in an even more 
dire situation, with 36.2 % and 24.5 % of their respective populations below 
the poverty line. As for extreme poverty, even though on average 6.4% of 
the population of the region is living below the extreme poverty line, in 
three WAs of this region (N1, N2-A, and N4) this proportion exceeds the 
regional average, affecting 9.2 % of the population residing in WA N2-A.

When one considers not only poverty but also inequality, the differences 
over the past decade were discreetly reduced. It can be seen that there was 
an increase in the percentage of income earned by the richest 10% – from 
48.12 % in 2000 to 49.10% in 2010. On the other hand, the same occurred 
with the lowest deciles: the poorest 40%, which had 7.19% of total income 
in 2000, had 8.11% in 2010, according to Table 1.6. In other words, in terms 
of income appropriation, the pattern of inequality continues, in which only 
10% of the population accounts for nearly half of the total income.

Another monetary measure of poverty, which is a key to analyzing its 
evolution, includes considering not only the incidence of poverty, but its 
severity. In this case, it is called the poverty gap index1, a measure that 
seeks to identify the distance separating the average income of the poor 
from the poverty or extreme poverty line. Thus, the greater the distance, 
the more severe the poverty is in a given area. Based on the line of the 
minimum wage in 2000, or the Bolsa Família line, there is an increase in 
the severity of poverty in the city, with those who have remained below the 
poverty line becoming, over the decades, poorer and poorer (Table 1.7).

Box 1
Census sector and 
weighted area (WA):

The census sector is a territorial 
unit for the collection of census 
operations, defined by the IBGE, with 
physical limits identified in continuous 
areas and respecting the political-
administrative division of Brazil. It 
corresponds to the smallest territorial 
unit, and it is formed by a continuous, 
self-contained area within an urban 
or rural area, that is suitably sized for 
data collection to be undertaken by a 
researcher who goes into the field at 
the time of the census. In the case of 
urban areas, a sector consists of a set 
of blocks, while for non-urban areas a 
sector is an area of the municipality.

A Weighted area (WA) is defined 
as a geographical unit made up 
of a mutually exclusive group of 
contiguous census sectors, intended 
for the application of weight 
calibration procedures, in order to 
produce estimates consistent with 
some of the information known to 
the population as a whole. The size 
of these areas, in terms of number of 
households and population, cannot 
be too small, otherwise there would 
be a loss of accuracy in the estimates. 
In order to conduct the demographic 
census, the minimum size was set 
at 400 occupied households for the 
sample, except for the municipalities 
that do not reach this total, in 
which case the municipality itself is 
considered to be a weighted area.

Source: Available at: <http://
gestaocompartilhada.pbh.gov.
br/estrutura-territorial/setores-
censitarios-e-areas-de-ponderacao>. 
Accessed on: June 8, 2015.

Available at: <http://ibge.gov.
br/home/estatistica/populacao/
censo2010/resultados_gerais_
amostra_areas_ponderacao/default.
shtm>. Accessed on: June 8, 2015.

TABLE 1.6 – Percentage of income earned, arranged by 
deciles of income – Belo Horizonte, 1991/2000/2010

Year
Percentage of the income earned

Poorest 20 % Poorest 40 % Richest 10 %

1991 2.42 7.78 46.52

2000 2.15 7.19 48.12

2010 2.39 8.11 49.10

Source: Demographic censuses of 1991, 2000, and 2010/ IBGE.
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Using the minimum wage of 2010 as a reference, we do not have the 
same comprehension of the poverty gap. One aspect that interfered with 
this result was the increase in the percentage of people with no income, 
which lowered the average income of the poor. The IBGE acknowledges 
problems with the information for “no income”, given that many times 
income declared as being zero (as is the case for almost 5 % of house-
holds in Brazil) is actually not a declaration of income. It is estimated that 
between 45 % and 48 % of the households with zero income observed 
are an error in classification2.

Considering the gap by administrative region, it appears that in the re-
gions with the lowest incidences of poverty (such as the Centro-Sul) there 
is, however, more severe poverty. This apparent discrepancy is probably 
linked to the declared income value underestimation issue (Table 1.8).

TABLE 1.7 – Poverty gap index – Belo Horizonte, 2010

Extreme 
poverty gap

Line for ½ of minimum wage 
of the year 2000 (R$ 148.33 at 

2010 values)

Line for ½ of minimum 
wage of the year 2010 

(R$ 255.00)

Bolsa Família line 
(R$ 140.00 in 2010)

1991 38.0 42.6 37.6

2000 40.5 43.0 43.6

2010 58.1 41.4 58.3

Source: Demographic censuses of 1991, 2000, and 2010/ IBGE.

TABLE 1.8 – Poverty gap index* per administrative regions – Belo Horizonte, 2010

Administrative region Poverty gap index

Barreiro 48.3

Centro-Sul 70.6

Leste 54.4

Nordeste 58.1

Noroeste 60.9

Norte 52.0

Oeste 62.0

Pampulha 61.9

Venda Nova 58.5

Belo Horizonte 58.3

* According to the poverty line of the Bolsa Família program (R$ 140.00 in 2010). 
Source: Demographic census of 2010/ IBGE.
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FIGURE 1.1 – Percentage of residents living in adequate dwellings, 
for different levels of poverty* – Belo Horizonte, 2010
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* According to the poverty line of the Bolsa Família program (R$ 140.00 in 2010).

The analysis of the multidimensional aspect of poverty suggests that 
poverty is related not only to the deprival of monetary income, but also to 
a number of other factors that inhibit the potential of individuals residing 
in a given area. In this respect, it is observed that generally, poverty in a 
given area is also associated with a lack of other structures, such as basic 
sanitation, low educational levels, and lack of access to cultural activities.

Thus, it can be seen that generally, the poorer the individuals, the greater 
the precariousness of their living conditions. Figure 1.1 shows that only 
about 60% of people in situations of extreme poverty live in dwellings 
considered to be adequate3, while for the poor this proportion is 63% and 
for the non-poor it is 90%.

The data on education for different levels of poverty also indicates that 
among the poor there is a higher proportion of individuals with a low 
level of education. While the prevalence of individuals with no education 
and incomplete primary education among the non-poor is 42 %, among 
those living in extreme poverty this value is almost its double (81%). The 
proportion of individuals with tertiary education among the non-poor is 
16%, while among those living in poverty and extreme poverty the propor-
tion is 1% (Figure 1.2).

In conclusion, we can point out that the situation for poverty and ex-
treme poverty in Belo Horizonte has obtained some improvements in the 
recent decades. The reduction observed at the incidence of poverty and 
extreme poverty indicators, although modest, reveals that a substantial 

Goal 1Target 1



Goal 1Target 1

35Millennium Development Goals

portion of the population can overcome the conditions of poverty and 
extreme poverty and reach higher levels of income.

However, the reduction of these indices was not accompanied by a re-
duction in the severity of poverty. It can be seen that these improvements 
did not reach the poorest people or those living in situations of extreme 
vulnerability. The widening of the poverty gap not only shows that the poor 
have become poorer, but also draws attention to a greater heterogeneity 
of poverty in Belo Horizonte and a worsening of income inequality within 
this group for certain areas of the city. This inequality also extrapolates 
the lowest income levels and demonstrates the increase in the amount of 
income earned by the richest 10% and the decrease for the poorest 10%, 
which demonstrates the persistence of the inequality scenario. In summary, 
based on the analysis of this data, it can be said that, in recent decades, 
Belo Horizonte has reduced the number of poor people, but poverty has 
deepened and become more inequable.

FIGURE 1.2 – Education level according to the poverty line* – Belo Horizonte, 2010
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Source: Demographic census of 2010/ IBGE.
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Of course, returning to the starting point, facing and overcoming poverty 
do not just occur (nor mainly occur) through income transfer via programs 
such as Bolsa Família. In Belo Horizonte, there are 65,030 families receiving 
the Bolsa Família benefit (data from the Ministry of Social Development 
for May 2015), plus another 40,361 awarded the Continuous Cash Benefit 
(BPC) in March of the same year – the BPC involves transfers of funds 
worth one minimum wage to the elderly and disabled who are unable to 
support themselves or their family. It could be suggested that much of the 
poverty reduction in the city is due to the funds transferred by the Federal 
Government via the Bolsa Família program. Although necessary, these 
income protection and assurance programs are not enough to enable 
the resolution of poverty in the municipality, which has been subjected to 
integrated actions involving social and urban policies, with the establish-
ment of an intersectoral strategy that looks at Belo Horizonte citizens’ rights 
as its ethic and public priority, guaranteeing them in an effective manner, 
rather than just rhetorically. This perception occurs only if poverty is no 
longer seen as a problem that solely affects the poor, but as a matter that 
questions the entire society and the lifestyles we are creating together.

Goal 1Target 1
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End Notes

1 Poverty gap = [(value for the poverty line – average income of the poor) / value for the 
poverty line] * 100

2 Details in: IBGE (Brazilian Institute of Geography and Statistics) 2012. Estudos e 
tratamento da variável rendimento no Censo Demográfico 2010. [online] Rio de 
Janeiro: IBGE Available at: ftp://ftp.ibge.gov.br/Censos/Censo_Demografico_2010/
Resultados_Gerais_da_Amostra/Estudo_e_tratamento_rendimentos.pdf [Consulted on 
November 13, 2012].

3 The concept of an adequate dwelling seeks to determine which households have access 
to the minimum conditions for basic urban services. For more information, in this report 
verify the text for target 11 in the chapter related to Goal 7.
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T he reduction of hunger is one of the priority targets of the United 
Nations Millennium Development Goals agenda, which aims to 
reduce in 50% by 2015, the number of people in the world suf-
fering from hunger. According to estimates of the United Nations 

Food and Agriculture Organization (FAO), on a daily basis 850 million 
people experience not having anything to eat. It is worth noting that, of 
all the people with dietary restrictions in the world, 95% are located in 
developing countries, and most of them are in Africa (FAO, 2006).

The word for hunger in the Portuguese language (fome) is used in a wide 
range of situations, refering to a simple desire to eat or even to describe 
the extreme situation of epidemic or acute hunger, which is the temporary 
absence of food (Valente, 2003).

One way to measure hunger is through the use of anthropometric indica-
tors consisting of a measurement of nutritional state, especially for children, 
and whose objective is to evaluate the existence of food deprivation. This 
indicator is calculated based upon the assessment of the relationship be-
tween an individual’s weight and height.

In the United States in the early 1990s, the concept of food insecurity 
was developed, based on the perception of an adult faced with the (un)
availability of food at home. Such perception covers the uncertainty of ac-
cess to adequate food (in terms of sufficient quantity and quality requiredto 
maintain a healthy life) as well as food restriction for all household members 
(Bickel et al., 2000).

In general, when there is a shortage of food in the household, the 
adults are the first to suffer, followed by the children. Thus, a child af-
fected by malnutrition denotes a more severe impact of the lack of food 
at home. For this reason, the hospitalization rate of children under one 

Target 2

Reduce in half, between 1990 and 2015, the proportion 
of the population suffering from hunger
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year of age due to malnutrition is used as an indicator to monitor Target 2 
in Belo Horizonte.

Malnutrition is strongly associated with hunger, in that it is usually caused 
by an improper diet in both quantitative (low calorie intake) and qualita-
tive (low nutritional value) terms. Factors such as poor sanitation and early 
breastfeeding interruption may exacerbate the disease which, in extreme 
cases, can lead to death (MDG Report, 2008).

In the last decade, the municipality of Belo Horizonte has experienced a 
significant reduction in the SUS (public health system) hospitalization rates 
due to malnutrition of children under one year of age. The hospitalization 
rate in this age group (number of hospitalized children under one year of 
age who were diagnosed with malnutrition divided by the total live births 
in the same year), decreased by 85% between 1998 and 2013, remaining 
stable in the last years of this period (Table 1.9).

Comparing the hospitalization rate for malnutrition in children under one 
year of age in Belo Horizonte with the estimate for Brazil in 2010 (Table 1.10), 

TABLE 1.9 – Hospitalization rate for malnutrition in children under one 
year of age (per thousand) – Belo Horizonte, 1998 to 2013

Year Rate

1998 2.14

1999 1.21

2000 2.96

2001 1.48

2002 0.69

2003 0.55

2004 0.68

2005 0.40

2006 0.55

2007 0.33

2008 0.19

2009 0.23

2010 0.19

2011 0.25

2012 0.25

2013 0.32

Source: SIH-SUS/GEEPI/SMSA/PBH (data updated on January 19, 2015).
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it can be observed that malnutrition in the municipality is below the national 
average of 0.86, and the rate in the Southeast (0.60) is quite below this rate. 
Thus, the target is considered to have been achieved.

The declines observed, however, do not relieve the authorities concern to 
continue monitoring hunger in the municipality. Supplementary estimates, 
which show more accurately the level of nutrition of the population must be 
used, as well as seeking universal access to adequate food for all age groups.

TABLE 1.10 – Hospitalization rate for malnutrition in children under 
one year of age (per thousand) – Brazil and regions, 2010

Region Rate

Norte 1.28

Nordeste 0.95

Sudeste 0.60

Sul 1.05

Centro-Oeste 0.89

Brazil 0.86

Source: DATASUS-MS/ GEEPI/SMSA/PBH.
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Goal 2: Achieve universal 

basic education

Municipal early childhood education center (UMEI) in Jardim Vitória II neighborhood

Photo: Belo Horizonte City Council collection
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Goal 2

Target 3: Ensure that children from both sexes 
complete elementary education by 2015
Indicator Description Source

Net enrollment rate in primary 
school

Number of students enrolled in primary school in the cor-
responding age group divided by the population in the 
corresponding age group (multiplied by 100)

Demographic Census/
IBGE
Human Development 
Atlas /FJP

Gross enrollment rate in primary 
school

Number of students enrolled in primary school divided by 
the population in the corresponding age group (multiplied 
by 100)

Demographic Census 
/IBGE

Percentage of population 
between ages 15 to 24 with less 
than 4 years of study

Population aged from15 to 24 with less than 4 years of study 
divided by the total population between 15 and 24 (multi-
plied by 100)

Demographic Census 
/IBGE

Basic education development 
index (BEDI)

Indicator calculated from two components: academic 
performance rate (passing grades) and average perfor-
mance on standardized tests (proficiency in Portuguese and 
Mathematics)

Demographic Census 
/IBGE
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C onsidering the progress made in recent decades and the approval 
of Constitutional Amendment n° 591, and, despite the 2010 
census recording a total of 821,126 children and young adults 
without a school, the guarantee of primary school education is 

close to being achieved in Brazil, as can be seen by the growth in school 
attendance rates for 7–14 year olds, who progressed from 62% in 1970 to 
about 95% in 2000, and reached 97% in 2010. Additionally, at the national 
level, the illiteracy rate for people with 15 years or older, which in 1980 
was 25%, fell to 14% in 2000, and reached 9% in 20102.

On the other hand, in terms of education quality, Brazil has not yet 
reached a minimum level of the international standard, when looking at its 
performance in the Program for International Student Assessment (PISA)3, 
which remained below the target. In 2006, the country ranked second to 
last in the native language category, considering the group of 32 countries 
that participated in the assessment. In the 2009 round, the performances 
of students in 61 countries were assessed. In the categories of native lan-
guage and science, Brazil was in 49th place, while for mathematics it was 
ranked 53rd. These results show that the country has a long path to move 
on, which involves not only the universalization of education but, above 
all, improving its quality.

In Belo Horizonte, which is addressed in this report, some of the most 
important indicators in education are highlighted: the net primary school 
enrollment rate, the gross primary school enrollment rate, and the literacy 
rate of 15–24 year olds. The data from the last three censuses (1991, 2000, 
and 2010) enables monitoring of the performance of these indicators. In 
the case of the 2010 census, it was possible to spatially disaggregate these 
data for the administrative regions and, within them, in weighted areas, 

Target 3

Ensure that children from both sexes complete 
elementary education by 2015
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highlight the intra-urban inequalities which, despite local efforts, persist 
as a significant challenge.

Literacy

The literacy rate of the 15–24 year old population is an important indica-
tor of the access to a minimum level of instruction for an age group which, 
in theory, should be able to read and write at the very least. This fact is 
of particular importance when considering that this is the age at which a 
young person would be entering the labor market.

Overall it can be seen that in Belo Horizonte the literacy rate of the 
15–24 year old population would have reached 100% in 2010. The evolu-
tion of this indicator over the last 20 years shows (as per Figure 2.1) an 
upward tendency – from 97.6% in 1991 to 98.8% in 2000, and reaching 
99.5% in 2010.

The difference in the literacy rate between men and women is not signifi-
cant – in 2010 the rates were 99.4% and 99.6%, respectively. The same is 
observed when considering the question of race/color: those who declared 

FIGURE 2.1 – Literacy rate for 15–24 year olds, Belo Horizonte, 1991-2000-2010.
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themselves to be brown skinned at the time of the census had a 99.4% 
literacy rate in the considered age group, compared to a rate of 99.6% for 
those who declared themselves to be white (Table 2.1).

Among the administrative regions of Belo Horizonte, it can be seen 
that literacy for 15–24 year olds is already almost universalized (Figure 2.2). 

FIGURE 2.2 – Literacy rate for 15–24 year olds, grouped 
according to administrative region, Belo Horizonte.
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TABLE 2.1 – Literacy rate for 15–24 year olds, grouped according to sex and 
race/color, Belo Horizonte, Demographic Censuses of 1991-2000-2010

Year

1991 2000 2010

Belo Horizonte 97.6 98.8 99.5

Sex
Men 97.2 98.5 99.4

Women 98.0 99.1 99.6

Race/Color

White 98.6 99.2 99.6

Black 94.8 97.9 99.5

Brown 97.0 98.5 99.4

Others 95.4 98.1 99.7

Source: Demographic Censuses of 1991, 2000, and 2010/ IBGE.
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However, when analyzing the distribution of this indicator through the vari-
ous weighted areas (Map 2.1), it can be seen that there are more marked 
differences between the administrative regions. While in the Centro-Sul 
region, 78% of the weighted areas have literacy a rate above 99.74%, in 
the Norte region this rate was not reached in any of the weighted areas. In 
other regions such as Barreiro, the rate only exceeds this level in a single 
weighted area (B2), which includes the neighborhoods surrounding the 
main commercial center of the region.

MAP 2.1 – Literacy rate for 15–24 year olds, grouped by weighted area, Belo Horizonte

Source: PGGTIE/PUC Minas, 2012.
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Gross enrollment rate

The gross enrollment rate should be considered as an aid to the net 
enrollment rate and it may assist in analyses of the educational situation of 
a region. However, the rate brings with it certain peculiarities in its definition 
which, in cases of regions where there are indications of progress in the 
area of   Education, the results may be incoherent. The first problem comes 
from the indicator’s definition – its numerator considers the total number 
of enrollments in the indicated grades (primary school in this case), while 
the denominator includes the people who are the appropriate age for the 
same grades (7–14 year olds in this case). Thus, it is usual that the indicator 
has values   above 100%, indicating that the number of people is greater in 
the numerator than in the denominator. There are several reasons for this, 
but the most common is the inclusion in the numerator of people who, 
despite being enrolled in a certain grade, are not the normal age for this 
grade – a situation that occurs in many cases because of students repeat-
ing the school year. On the other hand, a reduction in the value for this 
same rate may indicate, as happened in Belo Horizonte, an adjustment in 
the relationship between the children enrolled in primary education and 
the age indicated for this grade.

Between 1991 and 2010, the gross enrollment rate in Belo Horizonte 
went from 111.7% to 123.4% to 115.7%, for 1991, 2000, and 2010, re-
spectively. (Table 2.2).

TABLE 2.2 – Gross enrollment rate in primary school, grouped by 
sex and by race/color, Belo Horizonte, 1991, 2000, and 2010

Year

1991 2000 2010

Belo Horizonte 111.7 123.4 115.7

Sex
Men 111.6 125.4 111.8

Women 111.8 121.4 109.2

Race/Color

White 112.7 117.8 105.8

Black 109.0 140.8 117.5

Brown 111.1 127.3 107.8

Others 99.3 110.6 117.3

Source: Demographic censuses of 1991, 2000, and 2010/ IBGE.
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However, when analyzing the distribution in the various administrative 
regions (Figure 2.3), there are two weighted areas in the Centro-Sul region 
in which the values are less than 100% and a weighted area in the Noroeste 
region in the same situation, as shown in Map 2.2.

FIGURE 2.3 – Gross enrollment rate in primary school, grouped 
by administrative region, Belo Horizonte, 2010
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MAP 2.2 – Gross enrollment rate 
in primary school grouped by 
weighted area, Belo Horizonte

Source: PGGTIE/PUC Minas, 2012.
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Net enrollment rate in primary school

In Belo Horizonte, the net enrollment rate in primary school in 1991 was 
88.4%, rising to 93.8% in 2000, and retreating to 93.0% in 2010 according 
to calculations made by Fundação João Pinheiro and presented in the 
Human Development Atlas, as shown in Figure 2.4.

The decline of the indicator was also observed, in the same period, in 
almost all administrative regions, except for Barreiro, Leste, and Venda 
Nova. There are subtle differences between the administrative regions 
and the municipal average. The Centro-Sul, Nordeste, Noroeste, Oeste, 
and Venda Nova regions had rates lower than the municipal average. The 
Pampulha region had the highest net enrollment rate (Figure 2.5). However, 
analysis of this indicator requires caution, due to the changes in primary 

FIGURE 2.4 – Net primary school enrollment rate in 
Belo Horizonte – 1991, 2000, and 2010
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education between 2000 and 2010 (reduction in age for initiating school 
and an increase in the number of grades), which may have been responsible 
for the major differences in the values   calculated from the demographic 
census data, which is why the indicators already calculated by Fundação 
João Pinheiro were used in this study.

Nevertheless, the regional disparities reveal the need to advance in 
policies more focused on students, because when combining the gross 
enrollment rate with this indicator, one can infer a situation of unsuitability 
of the age to the grade in the administrative regions of Belo Horizonte.

FIGURE 2.5 – Net primary school enrollment rate, grouped by 
administrative region, Belo Horizonte (2000 and 2010)
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The discrepancies among the indicators of the net enrollment 
rate in primary school led to the investigation of other 
information about the education of people in the 6–14 
year age group. It can be seen in Figure 2.6 that there was 
significant progress in school attendance between 1991 
and 2000, a trend that was continued between 2000 and 
2010. The proportion of children in this age group who 
were out of school (at any level of education) fell from 
11.0% to 2.3% over the period. This shows that almost 
98% of people aged 6 to 14 were attending school.

Another indicator that demonstrates the improvement in 
education efficiency is the proportion of 15–17 year olds 
with a complete primary education (Figure 2.7). The age 
for finishing primary school is usually between 14 and 15; 
therefore, in observed the age range, it is expected that 
everyone would have completed primary school and would 
now be in secondary school.. As can be seen, the proportion 
of students between 15 and 17 years of age completing 
primary school more than doubled between 1991 and 2010.

Of course, public policies must be mindful not only of 
quantitative indicators, because the quality of this universalizing 
education, in particular,has to be taken under consideration.. 
Therefore, monitoring the Basic Education Development 
Index (BEDI) is also  crucial, as seen in the following section.

Table 2.1
School Attendance

FIGURE 2.6 – Proportion of 6–14 year olds not attending school
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FIGURE 2.7 – Percentage of 15–17 year olds 
who have completed primary school
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Basic Education Development Index (BEDI)

Initially, it is worth remembering that new targets were included in this 
Monitoring Report, from 2009 onwards, aligned with the Strategic Plan of 
the City. One example is the inclusion of the target related to the quality 
of education, which is monitored by the Basic Education Development 
Index (BEDI). The BEDI is a compound indicator which measures school 
flow and approval. Approval is accounted by through average proficiency 
in Mathematics and Portuguese standardized tests.

Table 2.8. Average proficiency in Portuguese and Mathematics in the “Brazil Exam” (Prova Brasil) for the initial and 
final grades of primary school, for the school systems in Belo Horizonte in 2005, 2007, 2009, and 2011

Indicator

Initial grades (Up to Year 5) Final grades (Year 6 to Year 9)

School system School system

State Municipal Public State Municipal Public

Prova Brasil Score – 2005

Mathematics 190.8 187.6 189.4 247.3 239.8 243.9

Portuguese 184.8 183.6 184.4 231.6 225.5 228.8

Prova Brasil Score – 2007

Mathematics 208.2 192.1 201.1 253.7 238.9 247.4

Portuguese 190.9 174.0 183.4 241.4 226.1 234.8

Prova Brasil Score – 2009

Mathematics 227.1 217.4 222.4 258.5 243.1 250.9

Portuguese 205.6 195.5 200.7 251.8 234.1 243.0

Prova Brasil Score – 2011

Mathematics 224.5 225.3 224.9 259.7 262.3 260.9

Portuguese 206.9 204.3 205.5 252.9 253.7 253.3

Prova Brasil Score – 2013

Mathematics 231.7 223.8 227.5 255.9 258.6 257.6

Portuguese 216.4 206.6 211.3 250.7 248.0 249.8

Source: INEP/MEC.
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Thus, the City Council incorporated the targets proposed by the Ministry 
of Education (MEC) for Belo Horizonte, which are:
a) Improve education, increasing the BEDI from 5.3 to 5.9 in the initial 

years (1st to 5th)of primary school, by 2015;
b) Improve education, increasing the BEDI from 3.8 to 4.9 in the final years 

(6th to 9th)of primary school, by 2015.
Since 2009, indexes for the initial grades in Belo Horizonte’s municipal 

schools have surpassed the projected targets established for the considered 
periods (in a 1 to 10 scale), reaching 5.3 (target: 5.0) in 2009, 5.6 (target: 5.4) 
in 2011, and 5.7 (target: 5.6) in 2013. The same has occurred regarding the 
State system schools’ index, which assessed scores of 5.9 (2009), 5.9 (2011), 
and 6.3 (2013). Table 2.8 shows proficiency evolution in the Prova Brasil be-
tween 2005 and 2013, one of the BEDI components along with school flow.

It can be seen that the positive results of the proficiency assessments, 
together with the good indicators of school attendance, have assisted Belo 
Horizonte in reaching the improvement of basic education targets, as de 
fined by MEC through the BEDI. Figures 2.9 and 2.10 show the targets and 
the scores for primary education, achieved by the two major public school 
systems in the city of Belo Horizonte – the Municipal and State networks. 
For the early primary school grades, the BEDI score for the public network 
was 6.0 in 2013, surpassing the target of 5.7 set for that year and even the 
target for 2015, which is 5.9. The average score achieved by students in 
the final grades of the public school system was 4.4 for 2013, which came 
close to the target of 4.5.

With regard to the final grades of primary school, the municipal net-
work had higher values than the state system in the years 2011 and 2013, 
recording a score of 4.5 in both periods, overcoming the target of 4.1 
established for 2011 and reaching the target forecast for 2013. The state 
system obtained a score of 3.9 in 2011 and 4.3 in 2013, not reaching the 
targets established for the two periods (4.0 and 4.4, respectively), although 
it achieved an important advance.
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FIGURE 2.8 – BEDI results and goals for the initial years in Municipal and State school systems and the whole 
public school system (State, Municipal, and Federal) – Belo Horizonte, 2005, 2007, 2009, 2011, and 2013
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FIGURE 2.9 – BEDI results and goals for the final years of the Municipal and State 
school systems and the whole of the public school system (State, Municipal, 
and Federal) – Belo Horizonte, 2005, 2007, 2009, 2011, and 2013
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Finally, it is worth emphasizing that despite reaching the targets set for 
improving primary education quality, the municipality of Belo Horizonte 
must continue to work on: universalizing early childhood education; moni-
toring and evaluating primary education results; expanding the offer of 
full-time schooling as well as the continued training of teachers, in order 
to increase the already achieved advances and improve the learning levels 
of students.
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End Notes

1 Constitutional Amendment no. 59, approved in 2009, established that by 2016 all 
children and young people 7–14 years of age must be enrolled in primary school, 
otherwise parents and public authorities will be civilly and criminally liable.

2 The data cited in this paragraph were consulted on the website of the IBGE System for 
Automatic Recovery (SIDRA) (http://www.sidra.ibge.gov.br/).

3 The Program for International Student Assessment (PISA), which was established by 
the Organization for Economic and Social Development (OECD), is an international 
assessment comparing 15-year-old students every three years in three subject areas: 
Reading, Mathematics, and Science. For information on the PISA and results for Brazil, 
visit http://portal.inep.gov.br/pisa-programa-internacional-de-avaliacao-de-alunos 
(accessed on October 25, 2012).

4 The 2000 and 2010 censuses (non-existent in 1991) brought an educational category 
known as “Literacy Class (LC)” which encompasses children between 6 and 11 years 
of age – it has not yet been used to compute primary school attendance. It is an 
intermediate category between early-childhood and primary school education. In 2000, 
the proportion of the population enrolled in this educational segment represented 2%, 
rising to 8% in 2010. The IBGE reported that there were no changes in the collection 
methodology, with the decline in enrollments (at the age of six years, especially) being 
due to the hypothesis that a portion of the informants have, mistakenly, considered 
the first year of primary school to be the LC. SMED, in turn, reported that the category 
no longer exists in practice. With a lack of confidence in the comparability between 
the data, the indicators published in the Human Development Atlas – organized by 
PNUD, Fundação João Pinheiro (FJP), and the Institute of Applied Economic Research 
(IPEA), which are available at http://www.atlasbrasil.org.br/2013/ – were chosen for this 
report. Despite the observed differences, however, it must be emphasized that school 
attendance did not decline; on the contrary, it is practically universalized, as can be seen 
in Table 2.1, built with data from the census.
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Goal 3

Target 4: Eliminate gender disparity in primary and secondary education
Indicator Description Source

Ratio of women to men in primary 
education

Number of women attending primary school divided by the 
number of men attending primary school (multiplied by 100)

Demographic 
Census/IBGE

Ratio of women to men in secondary 
education

Number of women attending secondary school divided by 
the number of men attending secondary school (multiplied 
by 100)

Demographic 
Census /IBGE

Ratio of women to men in tertiary 
education

Number of women attending tertiary education divided by 
the number of men attending tertiary education (multiplied 
by 100)

Demographic 
Census /IBGE

Ratio of literate women to men for 
15–24 year olds

Number of literate women between 15 and 24 years of age 
divided by the number of literate men between 15 and 24 
years of age (multiplied by 100)

Demographic 
Census /IBGE

Female activity rate
Number of occupied or unemployed women older than 15 
divided by the total number of women older than 15 (multi-
plied by 100)

Demographic 
Census /IBGE

Proportion (%) of women employed 
in the non-agricultural sector

Number of women employed in the non-agricultural sector 
divided by the total population employed in the non-agricul-
tural sector with a positive income (multiplied by 100)

Demographic 
Census /IBGE

Women’s average income Women’s average income
Demographic 
Census /IBGE

Proportion (%) of seats held by 
women in the Legislature

Number of female councilors divided by the total number of 
councilors (multiplied by 100)

Belo Horizonte 
City Council
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T he millennium goal “to Promote gender equality and empower 
women” is dedicated to the more general theme of inequalities 
related to gender. Unlike the other goals, the issues linked to 
gender, as well as race, invariably need to be analyzed from many 

angles. The achievement of gender equality, with a view to empowering 
women, requires the total elimination of asymmetries existing in the set 
of indicators related to women’s participation in the social and economic 
structure, as well as the eradication of all forms of violence and discrimina-
tion related to gender.

This analysis seeks to track selected indicators of education, employ-
ment, and political participation, in order to compare the situation of men 
and women in these spheres, using information from the demographic 
censuses of 1991, 2000, and 2010.

Education

In the educational sphere, women have been attaining more positive 
results than men for some time now. Restrictions for remaining in the 
education system are greater for boys than for girls and get wider at each 
level. Access to the first years of primary education is practically universal 
throughout the country, but the presence of women is higher during the 
educational process and extends up until tertiary education. However, this 
is not enough to promote equality between men and women.

The path of women in the Brazilian education system, particularly in Belo 
Horizonte, has shown several advances, with a general increase in education 

Target 4

Eliminate gender disparity in primary 
and secondary education
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and a steady increase in women’s participation rate in the labor market. 
At the same time, this path still retains some divisions and inequalities 
between the sexes. If women today have on average more education than 
men, they also continue, on average, to “choose” education and training 
in accordance with their traditional gender roles.

Once in the labor market, the “logically conceivable” careers (to use 
Bourdieu’s terminology) are clearly noticeable. In particular, we note that 
the careers built by women are directed towards segments that allow the 
reconciliation with their maintenance activities in the private sphere. The 
reconciliation between the private and productive sphere continues to be 
the main challenge for achieving a less asymmetric society. Even if we do not 
consider individuals as beings who make rational calculations at all times, it 
is at least intriguing to verify the difficulty that women encounter in entering 
typically male labor niches, which are generally better paid and have a higher 
social status. Some selected education indicators are presented below.

Following the national trend, in Belo Horizonte there can be seen a 
drastic reduction in illiteracy rates, which affects all social groups. The 
universalization of the education system has led to an illiteracy rate con-
centrated especially on older people, mostly in less developed and rural 
regions of the country. In Belo Horizonte, there has been a gradual equal-
ization between men and women regarding literacy rates. Between 1991 
and 2010, there was an approximation of male and female literacy rates, 
indicating an improvement in this indicator for men.

The literacy rate for 15–24 year olds is very high in the municipality of 
Belo Horizonte and very similar between men and women. For those aged 
15–17, 99.5% of girls and 99.3% of boys are literate. Among those aged 
18–24, 99.7% of girls and 99.4% of boys are literate. This is reflected in the 
analysis of the ratio of literate women to men, which leans slightly towards 
women (Figure 3.1).

When this information is broken down by administrative regions of Belo 
Horizonte, it can be seen that in all regions of the city, the ratio of literate 
women to men for 15–24 year olds is more favorable to women, especially 
in the Centro-Sul, Oeste, and Nordeste regions, with all of them above the 
municipal average of 103.9 women for each 100 men (Figure 3.2).

However, it can be seen that in the 15–24 age group almost all young 
people today are literate. Thus, the literacy rate is no longer a relevant 
indicator that for accurately assessing the inequalities between men and 
women, or for planning actions to overcome them. Consequently, a con-
centrated effort is needed to ensure not only literacy, but also the equitable 
inclusion of men and women at all levels of education, especially in tertiary 
education and in areas traditionally seen as masculine.
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FIGURE 3.1 – Ratio of literate women to men for 15–24 
year olds (Belo Horizonte, 1991, 2000, and 2010
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Source: Demographic Censuses of 1991, 2000, and 2010 (IBGE).

FIGURE 3.2 – Ratio of literate women to men for 
15–24 year olds (Belo Horizonte, 2010)
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Figure 3.3 shows the ratio between women and men in the three levels 
of education in the municipality of Belo Horizonte, for the years 1991, 
2000, and 2010. Note that the ratio of women to men increases accord-
ing to the increase in the level of education. For primary school, it must 
be taken into account that the larger proportion of boys than girls reflects 
the higher incidence of school failing among boys. As can be seen in the 
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data presented in the Goal 2 section of this report, the indicator of net 
enrollment rate (proportion of girls or boys 7–14 years old who are attend-
ing school) is slightly higher for the girls than the boys, while the opposite 
occurs in the indicator of gross enrollment rate, which aggregates all the 
people enrolled in primary education, regardless of age.

In secondary education, the presence of women is already higher than 
that of men and this is accentuated in tertiary education (Figure 3.3). This 
trend is not new and it indicates that women have more opportunities in 
the education system than men, although it was observed, between 1991 
and 2000, that there was an increase in boys continuance in school.

Table 3.1 presents a comparison of the ratio of women to men, by level 
of education, through the nine administrative regions of Belo Horizonte. 
For primary school, the situation is better for boys in the Oeste, Pampulha, 
Barreiro, and Nordeste regions. For secondary school, the girls are the 
majority in all regions, especially in Barreiro, Norte, Pampulha, and Venda 
Nova. All these regions have a women-to-men ratio higher than the average 
of Belo Horizonte. In tertiary education, women are also at an advantage 
in all regions, especially the Venda Nova, Barreiro, Nordeste, and East.

FIGURE 3.3 – Ratio of women to men in primary, secondary, and 
tertiary education – Belo Horizonte, 1991, 2000, 2010
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There are several factors that explain why women have a more favorable 
trajectory in education than boys. There is a higher proportion of women in 
certain age groups, due to specific mortality rates, but there is also more 
pressure on men to enter the labor market early. The production system 
and education system are two highly competing spheres. The literature 
has shown that a pattern of early entry into the labor market increases the 
likelihood of school evasion and repetition.

Increased schooling is important for overcoming inequalities between 
men and women. However, the fact that the proportion of women is higher 
than of men in all education levels of primary school has not been enough 
to promote greater gender equality in our society. The trajectory in the 
education system is distinct and women end up “choosing” economically 
less profitable professions with lower social status.

Labor market

It is in the labor market that the largest patterns of inequality between men 
and women can be seen. The qualification built into the education system is 
materialized there, with significant gender differences in terms of insertion.

TABLE 3.1 – Ratio of women to men in primary, secondary, and tertiary 
education, by administrative region – Belo Horizonte, 2010

Administrative region Primary education Secondary education Tertiary education

Belo Horizonte 97.8 113.9 115.8

Barreiro 95.1 135.4 126.2

Centro-sul 100.1 111.5 112.2

Leste 102.9 102.9 121.9

Nordeste 97.6 102.8 125.0

Noroeste 100.7 109.9 103.0

Norte 100.0 126.8 115.5

Oeste 92.0 109.1 115.0

Pampulha 92.9 115.4 101.6

Venda Nova 100.5 113.2 154.7

Source: Demographic Census 2010 (IBGE). 
Formula for calculation: Number of women, grouped by level of education, divided 
by the number of men with the same level of education, multiplied by 100.
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The need for women to manage social reproduction family activities 
along with a job makes female participation in this area lower than that of 
men. However, women’s participation rate has risen since the 1970s. Data 
from the census of 2010 indicate that 60.9% of working-age women are 
already in the labor market. For men this rate is 77% (Figure 3.4).

Labor market entrance can be seen as women’s empowerment resource 
and indicates a decline in gender inequalities in this field. Studies have 
shown a correlation between increased education, entering the labor market, 
participation in political life and new family behavior patterns, and an in-
crease in divorce rates, reduction in total fertility rates and later pregnancies.

However, it is important to note that participation in the productive 
sphere is not enough to promote greater equality between men and 
women, at least not yet in our country.. Thus, in addition to the men and 
women participation in labor, it is important to look for ways of enclosing 
these groups in society, considering the sectors and types of occupation 

FIGURE 3.4 – Rate of male and female activity by administrative regions, Belo Horizonte, 2010
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that they represent. As for non-agricultural occupations, which accounted 
for 99.5% of the people employed in the municipality in 2010, women 
represented nearly half of those employed with positive income in the ur-
ban labor market. There was a significant increase in women who entered 
non-agricultural activities between 1991 and 2010 (Figure 3.5).

FIGURE 3.5 – Participation of women as a proportion of all the people employed 
in the non-agricultural sector, Belo Horizonte, 1991, 2000, and 2010
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Source: Demographic Censuses of 1991, 2000, and 2010 (IBGE).

There are still territorial differences regarding this indicator. In the Centro-
Sul region, for example, the participation of women is greater than 50% in 
the occupations in non-agricultural activities (Figure 3.6). This is the region 
where there are large concentrations of the most affluent and best-educated 
social segments of the municipality of Belo Horizonte, which may indicate a 
relationship between income, education, and occupation (mentioned earlier).

The inequalities related to labor market inclusion are best viewed in 
the comparison that can be made between levels of income. In the graph 
below, it can be seen that there was a substantial improvement in the 
median female income compared to that of men, but it still accounts for a 
proportion of only 81.7% of the male income (Figure 3.7).

Disaggregated by administrative regions, the figures for median female 
income per hour worked are intriguing. The median income per hour 
worked for women is lower compared to that earned by men, precisely in 
the regions where the average income from work is higher. The regions 
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FIGURE 3.6 – Proportion of women employed in the non-agricultural sector, 
grouped by administrative region, Belo Horizonte, 2010
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FIGURE 3.7 – Women’s median income per hour worked, as a percentage 
of the average male income, Belo Horizonte, 1991, 2000, and 2010
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occupied by the upper classes of Belo Horizonte – Centro-Sul, Pampulha, 
and Oeste – are those where the greatest differences in income between 
men and women are found (Figure 3.8). It would be interesting to see what 
kind of female occupations are prevalent in these regions, in order to do 
further in-depth analysis.

Political participation

The demand for women political representation can be attributed to 
the emergence of a new political identity related to the fact that women 
and men had (and still have) differential access to the existing politi-
cal resources in society. The historical exclusion of women from power 
and decision-making spheres has been addressed in various treaties and 

FIGURE 3.8 – Median female and male income per hour worked, Belo Horizonte, 1991, 2000, 2010
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international conferences and is related to the struggle to guarantee 
political rights such as the right to vote and to be elected. However, it is 
known that the formal existence of such rights does not ensure a broader 
participation of women in positions of power, leaving them relegated to 
acting in the private sphere or in informal politics. In the political science 
field, the analysis of the inequalities between men and women has tended 
to emphasize the role of women in informal political bodies, such as 
neighborhood associations and women’s movements and groups, which 
has contributed to reinforcing their absence in the formal political spaces 
and not emphasizing the many obstacles faced by this group in relation 
to the occupation of such spaces.

It is therefore necessary to consider the formal political sphere as an 
important dimension to be analyzed with regard to the elimination of in-
equalities between men and women, given that this sphere covers impor-
tant decision-making processes, and the establishment of agenda priorities 
and resource allocation. The inclusion of women in the Legislature has 
been receiving attention in Brazil since the 1990s. In 1995, Federal Law n° 
9.100, which emerged from Bill n° 783/95 authored by Congresswoman 
Marta Suplicy (PT/SP), established that, as of the 1996 elections, “at least 
twenty percent of the positions of each party or coalition shall be filled by 
female candidates”. In 1997, Federal Law n° 9.504 – General Law for elec-
tions, was approved. It stated that “each party or coalition should reserve 
a minimum of 36% and maximum of 70% for candidates of each sex”. And 
finally, in 2009, within the scope of the electoral mini-reform, Federal Law n° 
12.034 was approved. It provided that each party shall fill at least 30% and 
a maximum of 70% of the candidacies with members of each sex. However, 
such efforts seem to have been insufficient and were not translated into 
greater inclusion of women in the Legislature, at any level of government. 
In Belo Horizonte, the inequality between men and women in this respect 
is glaring, and the situation has worsened over the years.

It is worth noting that the apparent trend towards greater inclusion of 
women in the municipal legislative power in the elections of 1996, 2000, 
and 2004 was not sustained in 2008, when the presence of women in the 
municipal Legislature decreased by 4.9 percentage points. Between 2008 
and 2012, the indicator literally fell to its lowest value in the democratic 
history of the Belo Horizonte city council— only one woman was elected 
in 2012 (Table 3.2). This finding indicates that the existence of quotas for 
women on the party lists is a necessary measure, but it has not really been 
enough for the inclusion of women; therefore, there should be actions 
which target the party structures, the lists organization, and the resources 
distribution (especially campaign resources) for candidates of both sexes.
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In relation to the Executive Branch, Table 3.3 indicates that the partici-
pation of women in positions in the first hierarchical level rose by 13.99 
percentage points in 2012, which can be considered a relevant change to 
some extent1. However, upon closer analysis of these figures, we see that 
this increase was in fact accompanied by an increase in the total number 
of positions in the Executive Branch, and that, in absolute terms, this share 
increased from 2 to 6 positions in the first hierarchical degree, which is still 
very little, if we compare this figure with the number of positions allocated 
to men at the same level. From this perspective, the positions intended 
for women accounted for only 23.07% of the positions that are effectively 
held by men.

For the period of June 2014, there was a reduction of 6.4% in the par-
ticipation of women in the first hierarchical level compared to 2012, with a 
significant increase in participation of women in the positions at the second 
hierarchical level (35.12%). Also noticeable is the growing female presence 
in the category “Other hierarchical levels” (in which they are the majority) – 
there was an increase of 14.95 % in women’s share throughout the period.

Thus it can be concluded that when analyzing the “Other hierarchical 
levels”, which exclude the first and second levels, the female presence is 
consistently higher than male, which once again highlights women partici-
pation at the lower levels of the municipal administrative hierarchy. This 
data is consistent, once again, with the analysis regarding the inclusion 
of women in the labor market and reinforces the continuing subordinate 
status of women in our municipality.

TABLE 3.2 – Proportion of women exerting mandates 
in the municipal Legislature, 1990–2012

Year Total elected Women elected % of women

1988 37 3 8.1

1992 37 3 8.1

1996 37 6 16.2

2000 37 6 16.2

2004 41 7 17.1

2008 41 5 12.2

2012* 41 1 2.4

Source: Belo Horizonte City Council. 
* Considering the councilors elected in 2012 for the 2013-2016 mandate.
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Finally, it is worth mentioning that the highest position (considering the 
Executive Branch) has not yet been occupied by a woman in the history of 
the municipality, which indicates the highest degree of gender disparity 
analyzed here.

As it can be seen, even with a small set of indicators for this target, the 
inequalities that women are subjected to are many and invariably intersect 
in terms of other divergence markers besides gender (including race, class, 
generation, territory, etc.). One absence is notable: the various forms of 
experiencing violence, which also overwhelmingly impacts the daily life of 
every woman, a situation no different in Belo Horizonte. The lack of data 
on violence against women in this report (and in many others, since the 
phenomenon is repeated), reveals another source of invisibility associated 
with female subordination. We know that even the most common data 
(those related to police reports) are not secure and reliable sources of 
information. One thing that stands out from the last two years in the city 
of Belo Horizonte and its metropolitan area is, for example, the numerous 

TABLE 3.3 – Women’s participation in positions of Belo Horizonte’s 
Executive Branch in 2009, 2011, 2012, and 2014

Level Sex October 2009 June 2011 June 2012 June 2014

First hierarchi-
cal level

Men 90.9% 77.8% 76.9% 83.3%

Women 9.1% 22.2% 23.1% 16.7%

Total 22 27 26 24

Second hierar-
chical level

Men 70.2% 74.0% 73.6% 38.5%

Women 29.8% 26.0% 26.4% 61.5%

Total 47 50 53 143

Other hierar-
chical levels

Men 48.0% 38.1% 37.6% 33.1%

Women 52.0% 61.9% 62.4% 67.0%

Total 1,804 2,465 2,614 3,129

Total

Men 49.1% 39.2% 38.7% 33.7%

Women 50.9% 60.8% 61.3% 66.4%

Total 1,873 2,542 2,693 3,296

Source: Assistant Municipal Secretary of Human Resources / Belo Horizonte City Council.
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cases of femicide that our press has published and which have compelled 
the public authorities to a reaction that consistently falls short of what is 
necessary to confront this phenomenon. It is also remarkable the strategic 
importance of investing in perpetual (if not permanent) processes for the 
training of public actors, so that they know how to: identify (family health 
centers [PSF], other health centers, schools, and social assistance refer-
ence centers [CRAS], for example); receive (CRAS and specialized CRAS 
known as CREAS, health centers, and police stations); register/notify (health 
centers, CRAS and CREAS, but especially police stations); and attend to 
(the whole intersectoral network of public social policies) such episodes 
of violence, so that women do not remain hostage to continued oppres-
sion which remains invisible to those entities, who should be promoting 
actions to overcome it.

Goal 3Target 4
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Endnotes

1 The first hierarchical level consists of the following functions: mayor, deputy mayor, 
municipal secretary, general attorney, comptroller general, and secretary of municipal 
regional administration. The second hierarchical level includes the deputy/assistant 
secretaries (municipal and regional), the auditors, the ombudsman of the municipality, 
the accountant, general magistrate and attorney, coordinators, and special advisers.
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Goal 4

Target 5: Reduce by two thirds, by 2015, the under-five mortality rate

Indicator Description Source

Child (under five years old) mortality 
rate

Number of deaths of children under 5 years 
of age, divided by the number of live births 
(multiplied by 1,000)

Municipal Health Department/
Belo Horizonte City Council 
(SIM and SINASC)

Infant mortality rate
Number of deaths of children under 1 year 
of age, divided by the number of live births 
(multiplied by 1,000)

Municipal Health Department 
/Belo Horizonte City Council 
(SIM and SINASC)

Early neonatal infant mortality rate
Number of deaths of children under 6 days old, 
divided by the number of live births (multiplied 
by 1,000)

Municipal Health Department 
/Belo Horizonte City Council 
(SIM and SINASC)

Later neonatal infant mortality rate
Number of deaths of children aged 7–27 days 
old, divided by the number of live births (multi-
plied by 1,000)

Municipal Health Department 
/Belo Horizonte City Council 
(SIM and SINASC)

Post-neonatal infant mortality rate, 
per thousand

Number of deaths of children aged between 
28 days and up to 1 year of age, divided by 
the number of live births (multiplied by 1,000)

Municipal Health Department 
/Belo Horizonte City Council 
(SIM and SINASC)
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T he under-five mortality rate (U5MR) considers the deaths in the 
first five years of life and estimates the risk of death in this pe-
riod. The infant mortality rate (IMR) is the number of deaths of 
children less than one year of age per thousand live births (LB), 

in the resident population in a given area and period and it estimates the 
risk of death of the infants during their first year of life. These two indica-
tors reflect the socio-economic development and living conditions of the 
population, as well as the access and quality of the resources available to 
focus on maternal and child health.

Target 5 of the fourth Millennium Development Goal – Reduce Child 
Mortality – proposes to reduce by two thirds the mortality rate among 
children under 5 years of age by 2015, given that these deaths are mostly 
preventable by proper health care. The access to timely and quality health 
care is directly related to the chance of surviving the first years of life and 
the gap in mortality between the social classes. Other factors influence the 
inequality in infant and under-5 mortality; for example, the fertility rate, the 
mother’s level of education, and access to basic sanitation, as well as family 
income, which explains the differences in mortality between the regions 
of the country, social classes, and population groups such as indigenous, 
black, and slave descendants.

Belo Horizonte reached the target for the reduction in the IMR in 2006, 
when the rate was 15.1 per 1000 live births, and it has since maintained 
the IMR below the 2015 target of 15.7 per 1,000 live births; that is two 
thirds of the rate observed in 1994 (Figure 4.1).

The infant mortality data in Belo Horizonte converge with the changes 
in the rates throughout the country. Brazil has already reached the infant 

Target 5

Reduce by two thirds, by 2015, the 
under-five mortality rate
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mortality reduction target – between 1990 and 2011 it decreased from 
53.7 to 17.7 deaths per thousand live births (Figure 4.2).

Infant mortality in Belo Horizonte showed a significant reduction of 72% 
between 1993 and 2013 – from 34.6 to 9.7 deaths per 1000 live births 
(Figure 4.2). Since the 1990s, neonatal mortality (0–27 days) has been the 
main component of infant mortality in Belo Horizonte, since there was a 
greater reduction in post-neonatal deaths (infants older than 28 days) from 
pneumonia, diarrhea, and malnutrition, with a decrease of 80.6% between 
1993 and 2013 due to the improvement in people’s living conditions and 
the attention given to health care in the city.

Neonatal mortality is divided into two periods – early neonatal (0–6 days) 
and late neonatal (7–27 days) – and it reflects the quality of the perinatal 
care; that is, the prenatal care, for the birth and for the newborn child, which 
has shown significant improvements in the city. There have been major 
investments in the organization of a comprehensive line of care for women 
and children at all levels of complexity, from the attention to sexual and 
reproductive health, prenatal care, attention to labor and delivery, as well 
as the continuity of care after discharge in the form of primary health care.

The regionalized and hierarchical organization of perinatal care in the 
Brazilian public health system (SUS) over the past decade has increased 
access and improved equality in relation to prenatal care and high-risk 
beds to the point where there are now seven quality maternity hospitals.

FIGURE 4.1 – Evolution of the child under-5 mortality rate – Belo Horizonte, 1993 to 2014
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A highlight is the implementation of scientific-based practices in mater-
nity hospitals of the SUS-Belo Horizonte, such as the right to a companion 
during hospitalization for childbirth, the introduction of doulas (birth at-
tendants who assist the women), obstetric nursing, the insertion of the 
partogram and non-pharmacological methods for relieving pain; that is, 
appropriate technology to assist the evolution of the labor and prevent 
neonatal hypoxia. Skin-to-skin contact between the mother and the baby 
immediately after the birth, as well as breastfeeding within one hour of 
birth are also evidence-based practices that improve perinatal outcomes 
and strengthen the bond between mother and child.

As an example of an initiative to reduce infant mortality in Belo Horizonte, 
the Municipal Committee for the Prevention of Fetal and Infant Death has 
been operating since 2002 in partnership with the Federal University of 
Minas Gerais (UFMG) in investigating the deaths with the greatest poten-
tial for prevention; that is, neonatal deaths (0–27 days) with a birth weight 
above 1500 g (up to the year 2012) and birth weight equal to or greater 
than 1000 g (from 2013 onwards) and all post-neonatal deaths (28 days or 
older), excluding serious congenital malformations or those that are likely 
to result in the baby dying. The goal is to know the circumstances of the 
deaths and identify the interventions in order to prevent new preventable 
deaths from occurring.

In Brazil, the infant mortality rate fell from 47.1 to 15.3 deaths per thou-
sand live births between 1990 and 2011, exceeding the target of 15.7 
deaths estimated for 2015.

FIGURE 4.2 – Evolution of the infant mortality rate, per component, Belo Horizonte, 1993 to 2013
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Both the under-5 mortality rate (U5MR) and the IMR of Belo Horizonte 
are among the lowest in the country, along with Florianópolis, Curitiba, and 
Porto Alegre. However, the rates are still high when compared with the 
rates of other places in Latin America, such as Chile, Cuba, and Uruguay, 
which reached child mortality rates lower than 10 per 1,000 live births 
some years ago.

Infant mortality profile in Belo Horizonte

In 2013, according to data from the System for Information regard-
ing Mortality (SIM) of the Belo Horizonte Municipal Health Department 
(SMSA-BH), there were 305 infant deaths – 102 infant deaths with greater 
potential for preventability were investigated by the Municipal Committee 
for the Prevention of Fetal and Infant Death (CMPOFI).

According to the SIM, the main component of infant mortality is the 
early neonatal (0–6 days) period (47.9 %); and among the potentially pre-
ventable deaths, according to the CMPOFI, the post-neonatal component 
dominates (52.9 %). Infant deaths occur most frequently for residents of 
the city living in areas of greater social vulnerability (71.1 %), and for the 
black population (57 %) according to the SIM; and of these 52.9 % are po-
tentially preventable, thus indicating the social and economic inequalities 
in child mortality in Belo Horizonte. Most of the children were male, and 
20.3% were from adolescent mothers (17.6% for the potentially prevent-
able deaths) and mothers with a low level of education. Approximately 
6.5% of all the deaths and 6.9% of the preventable deaths occurred in 
relation to multiple pregnancies. It is also worth noting that, considering 
the potentially preventable deaths, 42.2% of the mothers did not do the 
recommended minimum of six prenatal consultations, and four (3.9%) did 
not do any prenatal consultation (Table 4.1).

Most of the children (64 %) who died in the first year of life in Belo 
Horizonte in 2013 had a low birth weight (less than 2500 g) and were born 
premature (60% born at before 37 weeks of gestation); and a large propor-
tion had extremely low birth weight (less than 1000g) and were extremely 
premature (less than 32 weeks) – 40.3 and 44.6%, respectively. Among the 
potentially preventable deaths, 53.9% were premature. These data point 
to the challenges of improving prematurity prevention activities in the 
municipality; for example, training in prenatal care and identification and 
timely treatment of complications and disorders in pregnancy – particularly 
urinary infections, hypertensive disorders, bacterial vaginosis, as well as 
prior pathologies of the mothers.
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TABLE 4.1 – Distribution of infant deaths according to variables selected from the SIM and 
the investigation of deaths that are potentially preventable – CPOMFI*, BH, 2013.

Variable
SIM Preventable deaths CPOMFI

N % N %

Component

Early neonatal 146 47.9 31 30.4

Late neonatal 65 21.3 17 16.7

Post-neonatal 92 30.2 54 52.9

Ignored/no record (NR) 2 0.7 0 0.0

Total 305 100.0 102 100.0

Risk – from Municipal 
Health Department 
(SMSA)

Low 62 20.4 * *

Medium 124 40.8 * *

High 59 19.4 * *

Very high 33 10.9 * *

Risk sub-total 216 71.1 * *

Ignored 26 8.6 * *

Total 304 100.0 * *

Sex

Fem 125 41.0 37 36.3

Male 178 58.4 65 63.7

Ignored/ NR 2 0.7 0 0.0

Total 305 100.0 102 100.0

Race/Color

White 110 36.1 38 37.3

Black 174 57.0 54 52.9

Ignored/ NR 21 6.9 10 9.8

Total 305 100.0 102 100.0

Mother’s age (years)

≤20 62 20.3 18 17.6

21–40 202 66.2 81 79.4

≥ 41 10 3.3 2 2.0

Ignored 31 10.2 1 1.0

Total 305 100.0 102 100.0

Goal 4Target 5
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Among the potentially preventable infant deaths, most of the children had 
an appropriate birth weight; that is, above 2500g (44.1%), indicating great 
potential for prevention. Many had birth asphyxia (low Apgar1 score, i.e., 
less than seven at one and five minutes after birth, which indicates suffering 
of the child at birth). In relation to the delivery method, most of the deaths 
occurred by cesarean section – 45.2% of the total number of deaths in the 
SIM and 52.0% of the potentially preventable deaths. Most of the deaths 

Variable
SIM Preventable deaths CPOMFI

N % N %

Mother’s education

None 5 1.6 5 4.9

< 8 years 65 21.3 30 29.4

≥ 8 years 193 63.3 64 62.7

Ignored/NR 42 13.8 3 2.9

Total 305 100.0 102 100.0

Pregnancy

Single 252 82.6 92 90.2

Double or + 20 6.6 7 6.9

Ignored/NR 33 10.8 3 2.9

Total 305 100.0 102 100.0

Prenatal consultations

None ** ** 4 3.9

< = 6 ** ** 43 42.2

7 or more ** ** 34 33.3

Ignored/NR ** ** 21 20.6

Total ** ** 102 100.0

Type of birth

Vaginal 130 42.6 47 46.1

Caesarean section 138 45.2 53 52.0

Ignored/NR 37 12.1 2 2.0

Total 305 100.0 102 100.0

Source: SIM-SMSA/BH – CPOMFI-SMSA/BH. 
*CPOMFI – Committee for Prevention of Fetal-Maternal and Child Death. 
**Data not available in the SIM.
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occurred in the SUS maternity hospitals which attend to the majority of the 
highly socially vulnerable population. However, 14 children (4.6%) in the 
total number of deaths and 12 (11.8%) included in the preventable deaths 
died outside the hospital, either in transit, in the Emergency Unit, or at 
home, which indicates the difficulty of access to health care.

The analysis of infant mortality rates in the municipality (Table 4.2) 
shows a significant difference among the areas of the city, which reflects 
regional inequalities and people’s living conditions. The Norte, Leste, 
and Barreiro regions had IMR rates above 10 per 1,000 live births, while 
the Centro-Sul, Nordeste, Noroeste, Oeste, Pampulha, and Venda Nova 
regions had rates below the municipal average of 9.7 per 1,000 live 
births in 2013.

TABLE 4.2 – Distribution of infant deaths (from the SIM and deaths investigated 
by CPOMFI) according to health district, Belo Horizonte, 2013

Health district
SIM

Preventable 
deaths Live 

births
IMR 
SIM

IMR pre-
ventable 
deaths *

IMR – SIM and 
IMR difference 
– preventable 

deaths

Risk attrib-
utable to 

preventable 
deathsNumber % Number %

Barreiro 43 14.1 14 13.7 4,140 10.4 3.4 7.0 32.6

Centro-Sul 24 7.9 11 10.8 2,655 9.0 4.1 4.9 45.8

Leste 33 10.8 12 11.8 2,960 11.1 4.0 7.1 36.4

Nordeste 32 10.5 14 13.7 3,897 8.2 3.6 4.6 43.7

Noroeste 24 7.9 7 6.9 3,013 7.9 2.3 5.6 29.2

Norte 42 13.8 15 14.7 3,164 13.3 4.7 8.5 35.7

Oeste 32 10.5 10 9.8 4,219 7.6 2.4 5.2 31.2

Pampulha 25 8.2 6 5.9 3,118 8.0 1.9 6.1 24.0

Venda Nova 31 10.2 13 12.7 4,025 7.7 3.2 4.5 41.9

No information/ 
Homeless person

19 6.2 0 0.0 167 113.8 0.0 113.8 0.0

Total 305 100.0 102 100.0 31,358 9.73 3.3 6.5 33.4

Source: SIM-SMSA/BH – CPOMFI-SMSA/BH.
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The potentially preventable IMR was developed, which only consid-
ered the 102 post-neonatal deaths and neonatal deaths of children with 
a birth weight above 1000g who have no serious congenital malforma-
tions or congenital malformations that are likely to result in death (inves-
tigated by the CPOMFI); that is, the deaths are preventable by health 
actions. Thus, the excess IMR in Belo Horizonte is highlighted, making it 
possible to identify the deaths that contributed to keeping the municipal 
rates high but which could be prevented. This rate was 3.3 per 1,000 live 
births and ranged between 1.9 in the Pampulha region and 4.7 per 1,000 
live births in the Norte region. The difference between the IMR and the 
potentially preventable IMR indicates the values of the potential IMR for 
each region and for the municipality, if the preventable deaths were pre-
vented. For example, in 2013, Belo Horizonte could have an IMR of 6.5 
per 1000 live births with effective prevention, promotion, and health care 
actions. The risk attributed to the deaths with the greatest potential for 
being prevented in Belo Horizonte was 33.4% in 2013 (Table 4.2).

Causes of child deaths in Belo Horizonte

In 2013, perinatal conditions dominated as a cause of infant mortality 
in Belo Horizonte and accounted for 55.7% of the deaths, followed by 
congenital malformations (30.5%), respiratory diseases (3.3%), and external 
causes of morbidity and mortality (3.0%) (Table 4.3). More detailed analysis 
of the ICD chapters shows that hyaline membrane disease or respiratory 
disorders of the newborn, bacterial septicemia, congenital heart defects, 
and prematurity were the main causes of death (Table 4.4).

According to the Reduced List of perinatal and non-perinatal causes 
(LIR-MI) (Table 4.5) – a classification that brings together the ICD by more 
relevant groupings in infant mortality – congenital malformation is the 
leading causes of child death (30.5%) and, when divided into neonatal 
component, it also appears as the main cause in the post-neonatal period 
(28 days to less than 1 year) (37.2%). Prematurity appears as the second 
cause of infant death (23.3%) – it is the most significant cause in the neo-
natal component (31.3%).

Maternal factors related to pregnancy (11.1%), perinatal infections (8.9%), 
and asphyxia at birth / intrapartum hypoxia (7.5%) were the other major 
causes of child death. We highlight the acute respiratory infections (ARI) 
and other child infections which were the second cause of death in the 
neonatal component (20.2 %) (Table 4.5).
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TABLE 4.3 – Distribution of infant deaths (less than 1 year of age), according to causes in the ICD-10 chapters, Belo Horizonte, 2013

Cause (ICD-10 chapter) N % Position

XVI. Certain conditions originating in the perinatal period 170 55.7 1st

XVII. Congenital malformations, deformations and chromosomal abnormalities 93 30.5 2nd

X. Respiratory diseases 10 3.3 3rd

XX. External causes of morbidity and mortality 9 3.0 4th

I. Certain infectious and parasitic diseases 8 2.6 5th

XVIII. Symptoms, signs, and abnormal findings of clinical and laboratory exams 7 2.3 6th

VI. Nervous system disorders 4 1.3 7th

III. Diseases of the blood and blood forming organs and certain immune disorders 3 1.0 8th

XI. Digestive diseases 1 0.3 9th

Total 305 100.0 —

Source: Belo Horizonte’s Mortality Information System (SIM-BH).

TABLE 4.4 – Distribution of infant deaths (less than 1 year of age), from causes 
detailed in accordance with ICD-10, Belo Horizonte, 2013

Cause (ICD-10 3C) N % Position

P22 Respiratory distress of the newborn 28 9.2 1st

P36 Bacterial sepsis of the newborn 22 7.2 2nd

Q24 Other congenital heart malformations 22 7.2 3rd

P07 Disorders related to short gestation and low birth weight 21 6.9 4th

P02 Fetus and newborn affected by complications related to the placenta, umbili-
cal cord, and membranes

17 5.6 5th

P00 Fetus and newborn affected by maternal conditions that may not necessarily 
be related to the current pregnancy

14 4.6 6th

P01 Fetus and newborn affected by maternal complications of the pregnancy 11 3.6 7th

Q91 Edwards syndrome and Patau syndrome 11 3.6 8th

P77 Necrotizing enterocolitis of the fetus and the newborn baby 8 2.6 9th

Q89 Other congenital malformations 8 2.6 10th

Others 143 46.9 —

Total 305 100.0 —

Source: Belo Horizonte’s Mortality Information System (SIM-BH).
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TABLE 4.5 – Distribution of infant deaths (less than 1 year of age), by component, detailed according to 
the Reduced List of perinatal and non-perinatal causes (LIR-MI), Belo Horizonte, 2013

Cause (LIR-MI) Neonatal % Position Post-neonatal % Position Total % Position

1 Congenital malformations 58 27.5 2nd 35 37.2 1st 93 30.5 1st

2 Prematurity 66 31.3 1st 5 5.3 4th 71 23.3 2nd

2.1 Prematurity 21 10.0 0 0.0 21 6.9

2.2 Prematurity-related 45 21.3 5 5.3 50 16.4

3 Maternal factors and those 
related to the pregnancy

29 13.7 3rd 5 5.3 4th 34 11.1 3rd

4 Perinatal infections 24 11.4 4th 3 3.2 5th 27 8.9 4th

4.1 Bacterial sepsis of the 
newborn

20 9.5 2 2.1 22 7.2

4.2 Other infections of the 
newborn

4 1.9 1 1.1 5 1.6

5 Asphyxia/hypoxia 17 8.1 5th 6 6.4 3rd 23 7.5 5th

5.1 Asphyxia/hypoxia 9 4.3 1 1.1 10 3.3

5.2 Asphyxia-related 8 3.8 5 5.3 13 4.3

6 Infections of the child 0 0.0 19 20.2 2nd 19 6.2

6.1Acute respiratory infections 0 0.0 8 8.5 8 2.6

6.2 Other infections of the child 0 0.0 11 11.7 11 3.6

7 Asthma and status 
asthmaticus

3 1.4 6 6.4 3rd 9 3.0

8 External causes in the child 3 1.4 6 6.4 3rd 9 3.0

9 Sudden death in infancy 0 0.0 1 1.1 1 0.3

10 Badly-defined 0 0.0 6 6.4 6 2.0

11 Other causes 14 6.6 8 8.5 22 7.2

Total 211 100.0 94 100.0 305 100.0

Source: Belo Horizonte’s Mortality Information System (SIM-BH).
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The analysis of preventable infant deaths by the Death Prevention 
Committee – BH Vida identified the following as the main causes: pre-
maturity (34.3%), intrapartum asphyxia (18.6%), and external causes of 
morbidity and mortality (14.7%) (Table 4.6). Perinatal infections accounted 
for 7.8% of the deaths. Congenital malformations, which enter into the pre-
ventability criteria, accounted for 6.9% of the deaths, while child infections 
accounted for the same proportion of the investigated deaths. Sudden 
death syndrome accounted for 2.9% of the deaths.

Birth asphyxia and prematurity, which are related to childbirth assistance 
and prenatal care, respectively, are the group of causes most prevalent 
among avoidable child deaths in Belo Horizonte. We highlight iatrogenic 
prematurity, due to improper termination of the pregnancy by cesarean sec-
tion without labor, as being a preventable cause of prematurity and death. 
Since 2012, annually there has been at least one case of infant death for this 
reason in the city. Therefore, training activities for perinatal care, including 
the reduction of cesarean sections without technical recommendation, can 
have an impact in further reducing infant mortality in the city.

Profile of mortality for children aged 
1–5 years of age in Belo Horizonte

Among children less than five years of age, the predominant cause 
of death in 2013 was neoplasm, followed by congenital malformations, 
external causes, nervous system diseases, and diseases of the respiratory 
system. It should be noted that in the latter group, the deaths occurred 
due to pneumonia and asthma, which are considered to be preventable 
by proper health care. Together with the deaths from external causes, in-
cluding accidents, these represent the excess of deaths in this age group 
that could be prevented (Table 4.7).

Goal 4Target 5
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TABLE 4.6 – Classification of the potentially preventable infant deaths, Belo Horizonte, 2013

Group of causes according to preventability N %

1 Prematurity 35 34.3

2 Asphyxia / Acute Fetal Distress 19 18.6

3 External cause 15 14.7

4 Perinatal/maternal infection (1 Congenital syphilis, 1 Cytomegalovirus, 2 Congenital 
pneumonia, 4 Neonatal sepsis)

8 7.8

5 Specific causes from the child (2 Bronchiolitis, 2 Malnutrition, 1 Twin-to-twin transfusion, 
1 Haemophagocytic syndrome, 1 Perforated meckel diverticulum, 1 Aplastic anemia)

8 7.8

6 Congenital malformations 7 6.9

7 Infections of the child (3 Pneumonia, 3 Gastroenteritis, 1 Meningitis) 7 6.9

8 Sudden death 3 2.9

Total 102 100.0

Source: Committee for the Prevention of Deaths – BH Vida.

TABLE 4.7 – Distribution of child deaths (1–4 years of age), grouped in 
accordance with chapters of ICD-10 (Belo Horizonte, 2013)

Cause (ICD-10 chapter) N % Position

II.  Neoplasms (tumors) 8 19.0 1st

XVII. Congenital malformations, deformations, and chromosomal abnormalities 7 16.7 2nd

XX.  External causes of morbidity and mortality 7 16.7 2nd

VI.  Nervous system disorders (5 Paralysis, 1 Encephalitis, 1 Meningitis) 7 16.7 2nd

X.   Respiratory diseases (4 Pneumonias, 2 Asthma) 6 14.3 3rd

IX.  Circulatory diseases (1 Cardiomyopathy, 1 Stroke) 2 4.8 4th

III. Diseases of the blood and blood forming organs and certain immune 
disorders

1 2.4 5th

IV.  Nutritional and metabolic endocrine diseases (diabetes mellitus) 1 2.4 5th

XI.  Digestive diseases 1 2.4 5th

XVI.  Certain conditions originating in the perinatal period (birth asphyxia) 1 2.4 5th

XVIII. Abnormal symptoms, signals, and findings from clinical and laboratory 
exams

1 2.4 5th

Total 42 100.0

Source: Belo Horizonte’s Mortality Information System (SIM-BH).
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Final Considerations

Infant mortality rates in Belo Horizonte have shown a significant down-
ward trend in recent decades, and the municipality has achieved Target 5 
of Goal 4 to reduce by two thirds, by 2015, the under-five mortality rate. 
However, there are still many challenges for the reduction and elimination 
of potentially preventable child deaths. It is necessary to implement health 
surveillance actions with an emphasis on the reduction of birth asphyxia 
and the prevention of prematurity, as well as infectious and respiratory 
diseases, especially neonatal sepsis, asthma, and pneumonia.

Identifying social vulnerabilities and seeking intersectoral action, with 
the involvement of other public policies for responding to socio-economic 
inequalities, are strategies for reducing potentially preventable deaths and 
achieving the target of reducing child mortality to a single-digit figure.

Goal 4Target 5
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End Notes

1 The Apgar test is a method to assess the conditions of the newborn child between the 
first and fifth minute of life.





Goal 5: Improve 

maternal health

"Sentidos do Nascer" exhibition

Photo: José Luiz Campos
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Goal 5

Target 6: Reduce by three quarters, between 1990 
and 2015, the maternal mortality ratio

Indicator Description Source

Maternal mortality ratio 
per 100,000 inhabitants

Number of female deaths from causes related 
to pregnancy and/or childbirth, divided by total 
number of live births (multiplied by 100,000)

Municipal Health 
Department/PBH

Proportion of childbirths 
performed in hospitals (in %)

Number of childbirths in hospitals divided by total 
number of childbirths (multiplied by 100)

Municipal Health 
Department /PBH

Proportion of pregnant women 
who had seven or more 
prenatal appointments (in %)

Number of pregnant women who had seven or 
more prenatal appointments, divided by total 
number of live births (multiplied by 100)

Municipal Health 
Department /PBH
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T he maternal mortality ratio (MMR) estimates, in relation to total 
number of live births (LB), the frequency of deaths among women 
of reproductive age (10–49 years of age) occurring during preg-
nancy, childbirth or within 42 days of pregnancy termination 

attributed to direct or indirect obstetric causes.
The MMR index reflects the quality of women’s health care and contributes 

to the evaluation of health levels and socio-economic development. High 
MMRs ratios are associated with poor provision of sexual and reproductive 
health assistance services, prenatal, childbirth and postpartum assistance.

The analysis of maternal mortality allows supporting processes of health 
policies planning, management and evaluation as well as health actions 
focused to prenatal, childbirth, postpartum care and reproductive planning.

In terms of deaths per 100,000 LB, the Pan American Health Organization 
(PAHO) considers a MMR of less than 20 deaths to be low, from 20 to 49 to 
be average, between 50 and 149 to be high, and above 150 to be very high.

Among the Eight Millennium Development Goals (MDGs), at the United 
Nations Millennium Summit, is listed the improvement in maternal health, 
with the target of reducing maternal mortality by 75% by 2015.

In Brazil there has been a reduction of 43% in the MMR since the 1990s. 
Although the percentage is important, this reduction was smaller than 
those occurred in other countries like Peru (64%), Bolivia and Honduras 
(61%), Dominican Republic (57%), Barbados (56%), Guatemala (49%) and 
Ecuador (44%) (WHO, 2014).

By all indications, no Latin country will fulfill the MDG requirement 
to reduce, by at least 75%, maternal mortality by 2015. It means 9,200 
deaths of Latin American and Caribbean women who died in 2013 from 
causes related to childbearing. Only eleven countries have achieved the 

Target 6

Reduce by three quarters, between 1990 
and 2015, the maternal mortality ratio



101Millennium Development Goals

goal of 75% MMR reduction: six in Asia, four in Africa and one in Europe 
(Romania) (WHO, 2014).

Globally, the World Health Organization estimated that there would be 
289,000 maternal deaths from the same complications in 2013 – a decline 
of 45% compared to 523,000 deaths in 1990. Despite this significant 
reduction, regional disparities remain extreme: “a 15-year old girl in sub-
Saharan Africa has one in 40 chance of dying due to pregnancy or childbirth 
at some point in her life, while the same girl living in Europe would have 
one in 3,300 chance”.

In Belo Horizonte, in order to achieve Target 6 of Goal 5, it is necessary 
to reduce the MMR to 33/100,000 live births for 2015. The Committee for 
the Prevention of Deaths “BH-VIDA” of Municipal Health Department of 
Belo Horizonte1 – part of the Belo Horizonte Perinatal Committee – works in 
an integrated manner for the maternal, fetal and infant mortality prevention 
with the specifics dynamics of each mortality approach. The Committee for 
the Prevention of Deaths “BH-VIDA” is an inter-departmental and inter-
institutional organ that was created and has been operating since 1999. 
It is responsible for the monitoring, planning and coordinating actions for 
promotion of perinatal health in the city. It also gathers various sectors of 
the Municipal Health Department of Belo Horizonte (SMSA-BH) and ex-
ternal entities2. The aim is to transform the information obtained from the 
investigation of the maternal deaths into health actions so the necessary 
interventions from an assistance point of view are initiated based on each 
analyzed case in order to avoid preventable deaths.

The investigation of maternal deaths has begun in 1998 and involves 
ambulatory and hospital records and affected families’ interviews. It also 
involves the participation of epidemiology and primary care profession-
als from the nine health districts that compound the death inspection 
multidisciplinary teams in each territory, known as district committees. 
After data collection, case construction and discussion by the local com-
mittee, these cases are discussed in the central committee. This central 
committee has broader representation from entities outside the Municipal 
Health Department (e.g., the Society of Gynecology and Obstetrics, the 
Brazilian Association of Obstetric Nursing, the Municipal Health Council, 
the Women’s Council, the Regional Council of Medicine, and the Minas 
Gerais Pediatric Society among others) and it has the task of completing 
the analysis of the underlying cause of the death after case investigation, 
indicating the necessary corrections to original Death Certificate (DC). 
The central committee also defines the conditions that contributed to the 
deaths, performs analysis regarding the deaths preventability and makes 
the necessary referrals for the correct disclosure and intervention the health 
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services information systems in order to implement the necessary changes 
to prevent recurrences.

The cases are also reported and discussed in various forums for foment 
maternal and perinatal health care in the city, such as the health districts, 
the Perinatal Committee and Belo Horizonte Movement for Natural Births 
(Movimento BH pelo Parto Normal) – which was created in 2007 and 
includes the private healthcare. The cases of maternal deaths by direct 
obstetric causes are always discussed in the hospitals meetings with health 
professionals and clinical directors, ensuring the confidentiality principle 
and the committee’s educational and propositional proposal. Beginning in 
2011, routine meetings in private hospitals not associated with the Brazilian 
National Health System (SUS) were incorporated to discuss the maternal 
death cases and intervention proposals given the increase in the number 
of these death occurrences in this sector.

By the initiative of Belo Horizonte Perinatal Committee, SMSA/SUS-BH 
directive no. 13, from June 12, 2007 was regulated. It forces the notification 
of maternal deaths within 24 hours from all services, public and private, in 
advance of federal directive GM/MS 1.119 which regulates the surveillance 
of maternal deaths.

In October 2013, by the initiative of Minas Gerais State Health Department, 
resolution no. 3.999, obliges the notification of all maternal deaths (death 
occurring during pregnancy or up to one year after its completion) within 
48 hours by compulsory individual standardized notification form, to be 
recorded in the Information System for Notifiable Diseases (SINAN-Net) 
increasing occurrences surveillance and monitoring.

The investigation of deaths among women of reproductive age (WRA) 
has institutionalized a daily surveillance from about 800 deaths per year in 
order to identify the maternal deaths through presumed maternal deaths 
investigation, known as “masks”, whose causes of death conceal the ges-
tational state. A result of this process is the improvement of information 
regarding the maternal deaths.

Maternal mortality in Belo Horizonte

In 2014, from 697 deaths among women of childbearing age reported, 
96.6% cases were investigated. The MMR in Belo Horizonte shows a down-
ward trend – from 66.0 per 100,000 LB in 1998 to 35.1 in 2013 and 44.5 
in 2014 (Figure 5.1) – with a reduction of 47% due to the improvement of 
population living conditions and health care assistance.

Goal 5Target 6
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In 2014 there were 21 maternal deaths of women living in Belo 
Horizonte – 8 were direct obstetric maternal deaths, 6 were indirect ob-
stetric maternal deaths, 6 were late obstetric maternal deaths, and 1 
was a non-obstetric maternal death. There were, therefore, 14 obstetric 
maternal deaths by direct and indirect causes that are part of the MMR 
and considered to be entirely preventable deaths. In Belo Horizonte, 
the direct causes of death are predominant, accounting for 57.0% of 
maternal deaths. There has been an upward trend in the relative weight 
of maternal deaths from indirect causes, (women with underlying base 
pathology) – this indicates improvements in the control of deaths by di-
rect causes, which is the group with the greatest potential for prevention. 
This predominance occurs in both SUS (4 cases) and in private healthcare 
(4 cases) demonstrating its direct relation to prevention, detection com-
plications of pregnancy, childbirth, and postpartum assistance. The main 
causes of direct obstetric maternal death were: hemorrhagic syndromes 
(6 cases or 42.8%), hypertensive disorder (1 case or 7.1%), and puerperal 
infection (1 case or 7.1%).

The comparative analysis of maternal mortality in recent years, between 
2011 and 2014 (Table 5.1) shows a change in deaths causes in the city 
especially regarding to abortion complications, which did not occur in the 
last year but contributed to 3 deaths in 2012. Hemorrhagic syndrome and 
hypertensive disorders persist as major causes of maternal death during 
this period. Hemorrhagic syndrome, the first cause of death, is a challenge 
especially in labor and parturition assistance and hypertensive disorders is 
a challenge for prenatal, high-risk prenatal and childbirth care.

FIGURE 5.1 – Maternal mortality ratio (MMR) in Belo Horizonte, 1998–2014
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A significant portion of deaths in 2014 occurred in women with some 
socio-demographic risk: 42.8% were brown-skinned (6 cases), 57.1% were 
single (8 cases), 78.6% had a mother with more than eight years of study, 
and 14.5% were over 35 years of age (2 cases).

Classifying the maternal deaths according to the health sector involved, 
it was observed that nine cases (64.3%) occurred in SUS and four (35.7%) 
in private healthcare.

According to the analysis of social care problems observed there was a 
predominance of failures in maternity assistance – eight cases (57.1%) – es-
pecially in hemorrhagic syndrome cases. These cases present delays in the 
problem identification and in the establishment of appropriate treatment 
timely. The method of delivery was cesarean section in six cases (42.8%) – 
two cases in private healthcare without technical indication.

The analysis of the cesareans occurrence in Belo Horizonte (Figure 5.2) 
reveals high rates of cesarean sections in private healthcare and most of 
them without technical indication, which increases women’s morbidity and 
mortality risks and undermines their reproductive future.

Despite the vast majority of maternal deaths being preventable and 
the intensification of developed actions in recent years in Belo Horizonte, 
the reduction of maternal mortality remains a major challenge. The oc-
currence of most maternal deaths happens in poor black population with 
low education levels demonstrating its relationship with this population 
socioeconomic condition of exclusion.

TABLE 5.1 – Distribution of maternal deaths according to group of causes,
BELO Horizonte, 2011, 2012, and 2014

Main groups of causes
2011 2012 2014

N % N % N %

Abortion complications 0 0.0 3 15.0 0 0.0

Hemorrhagic syndromes 4 28.6 4 20.0 6 42.85

Hypertensive syndromes 5 35.7 0 0.0 1 7.14

Puerperal infection 1 7.1 1 5.0 1 7.14

Thromboembolism 1 7.1 1 5.0 2 14.28

Others 3 21.4 11 55.0 4 28.57

Total 14 100.0 20 100.0 14 100.0

Source: Prevention of Fetal-Maternal and Child Death Committee.

Goal 5Target 6
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On the other hand the number of cases in private healthcare is also wor-
rying. The number of births in private healthcare has been increasing, from 
34.3% in 2006 to 47.1% in 2013. There was also a relative increase in cases 
of maternal death in private healthcare, going from 18.5% (five cases) in 
2003 to 33.3% (five cases) in 2006 and 27.3% (three cases) in 2013. This is 
probably due to the fast shift of women attending SUS services to private 
healthcare. It is a result from the recent socioeconomic rise with more formal 
integration on labor market and the increase in Brazilian average income 
expanding Belo Horizonte residents’ use of health plans.

The private healthcare has proven to be unprepared to attend to this 
clientele that have had difficulty in obtaining childbirth admission, which 
can be seen in masses of pregnant women seeking for vacancies in private 
hospitals that are often crowded due to scheduled elective cesarean sec-
tions – the cesarean section rate is on average 72.85% in these hospitals 
(Figure 5.2). Added to this, the private healthcare system does not have 
effective regulatory mechanisms or assistance apparatus such as special 
assistance to high-risk prenatal cases.

The diversity of problems identified in maternal deaths data analysis 
indicates the need for preventive actions to combat maternal morbidity 
and mortality starting from prenatal period as well the control of unneces-
sary interventions in childbirth care. Profound adjustments are needed in 
comprehensive care quality based on scientific evidence, risk identifica-
tion and timely action. It also has to happen with the guarantee of the 

FIGURE 5.2 – Cesarean section rate (public and private 
maternity hospitals), Belo Horizonte, 2006–2014
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continuity of woman’s health care to prevent maternal deaths. A review of 
health care model is needed adopting assistance protocols to promote 
labor and birth physiology, thus avoiding unnecessary interventions and 
the preventable maternal mortality.

The maternal mortality situation is becoming increasingly complex – add-
ing to the already well-known risk factors, the contemporary cultural issues 
which increase the maternal risk, such as unnecessary cesareans. The offer 
of qualified childbirth care both in SUS and private healthcare must be the 
subject of intense action from the public authorities.

Preventive actions in pregnancy with complementary actions for women 
sexual health and reproductive planning, especially for the ones with greater 
social vulnerability, could have an impact in preventing maternal deaths, 
as well a qualified assistance for high-risk pregnant women. Deaths from 
hemorrhagic syndromes demonstrate the severity of postpartum hemor-
rhage and the need for fast, synchronized, interdisciplinary and intersec-
tional teamwork in health services.

Coverage of the prenatal care

The coverage of prenatal care in Belo Horizonte has been expand-
ing and it increased considerably between 1996 and 2011, going from 
43.0% to 74.1%. This indicator demonstrates the improvement of access 
to prenatal care for pregnant women as a result of initiatives to organize 
perinatal care: the investment in regionalized, hierarchical and compre-
hensive primary healthcare, with priority for pregnant women at health 
centers near their residences.

FIGURE 5.3 – Coverage of the prenatal care in Belo Horizonte, 1996–2014
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The organization of comprehensive perinatal care has been, since 1994, 
a source of intensive action by the Belo Horizonte’s Perinatal Committee 
which assumes the responsibility for providing access to quality perinatal 
care, starting with prenatal care, exams, medications, informative cam-
paigns that encourage natural childbirth, in addition to medical appoint-
ments, which can identify high-risk pregnancies timely and effectively.

Births performed in hospitals

Birth assisted by skilled professionals is a recommendation for maternal 
and neonatal mortality reduction as well the access to hospital proce-
dures timely when necessary. In Belo Horizonte, the proportion of births 
in hospitals has been high for more than a decade. Data from the National 
System of Live Births demonstrate that 0.4% of births took place outside 
a hospital. The municipality challenge is not related to the health service 
access, but the hospital care quality with an attention to reduce prevent-
able morbidity and mortality.

Considerations

Considering that many maternal deaths occur in unplanned pregnancies, 
the family health teams must know the importance of the right approach 
for reproductive and sexual health in order to prevent unplanned pregnan-
cies. The early involvement with pregnant women, with prenatal care in 
the first trimester increases the possibility of early risk identification and 
timely interventions.

In primary care, it is important to conduct supervision of pregnant pa-
tients who have been referred to the high-risk prenatal category, both in 
SUS and in private healthcare. This supervision aims to ensure the continuity 
and quality of prenatal care, as well to reduce absenteeism. Monitoring the 
postpartum women health after hospital discharge – with primary health 
care assistance, at home in the first week after discharge by a visit from 
a family health team member, or on the fifth day of full health (5° Dia da 
Saúde Integral)3 with evaluation at the local health center – are key actions 
that strengthen trust and improve the women’s health care.

In the childbirth care provided in maternity hospitals a well-trained inter-
sectional medical team is essential in order to achieve fast, synchronized, 
and appropriate treatment timely.
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The improvement in collecting and storing information from medical files 
and in the national recording system (SISPRENATAL) is a constant neces-
sity in order to present the real situation of gestational care – it enables 
the identification and active search of those pregnant women who are not 
being properly monitored according to the prenatal assistance protocol; 
in other words, those who are not doing the recommended tests (VDRL, 
HIV, urine, etc.) or are not having regular prenatal consultations, or even 
to determine when there is a lack of identification and control of post-
partum information.

Also, the information qualification in the Live Birth Declaration and the 
death certificate (DO) in the Hospital Information System (SIH) can support 
the improvement in the population health analysis and direct actions to 
reduce adverse outcomes, such as preventable maternal, fetal and infant 
morbidity and mortality.

Childbirth care in Belo Horizonte, particularly in private healthcare, 
should incorporate scientific evidence to avoid unnecessary interventions, 
to promote the physiology of labor and reduce cesarean rates, given that 
cesarean deliveries increase health risks for both woman and baby. It is 
necessary to have the involvement of the National Health Agency (ANS) and 
the Health Surveillance for implementation of “Patient Safety” (Directive 
529 of 2013), of the professional societies, of the universities and civil 
society, also the involvement of the health insurance companies, of the 
private hospitals and of the private maternities in the discussions and ac-
tions to prevent further deaths. The Belo Horizonte Movement for Natural 
Births (Movimento BH pelo Parto Normal) has been assembling various 
stakeholders in order to achieve more effective action in promoting the 
benefits of natural birth, to promote women’s and children’s health and to 
avoid preventable morbidity and mortality.

For the reduction of maternal mortality in Brazil and in Belo Horizonte, 
effective actions are needed to face the perinatal paradox, in which high 
rates of maternal and infant mortality continue while there are excessive 
interventions in labor and birth without support from scientific evidence – for 
example, the excess of cesarean deliveries resulting in the medicalization 
of a natural physiological process with adverse effects on perinatal and 
maternal health. At the same time, it is still necessary to face the inequali-
ties in birth and death for Belo Horizonte’s citizens by overcoming social 
and economic inequalities and those related to access to qualified health 
services whether in SUS or in private healthcare.

Goal 5Target 6
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End Notes

1 The Prevention of Maternal Mortality Municipal Committee was established in 
December 1997 and the Prevention of Infant Mortality Committee was established in 
2002. In 2008, the two committees united, which resulted in the Committee for the 
Prevention of Deaths “BH-VIDA” (CMPO  BH  VIDA) which  is directly linked to the Belo 
Horizonte Perinatal Committee, coordinated by SMSA-BH.

2 Composition of Belo Horizonte’s Perinatal Commission: SMSA-BH, Coordination for 
Women’s Children’s, STD, and AIDS Health; Epidemiology and Information; Outpatient 
and Inpatient Control and Evaluation; Health Audit and Surveillance, and other external 
institutions: maternity hospitals of SUS/BH; Minas Gerais Hospital Association; Minas 
Gerais Pediatric Society; Minas Gerais Society of Obstetrics and Gynecology; Brazilian 
Nursing Association; Brazilian Association of Obstetric Nursing; Municipal Council for 
the Rights of Children and Adolescents; Municipal Coordination of Women’s Rights; 
Children’s Pastoral Care; Feminist Health Network; CRM-MG; COREN, and Municipal 
Health Council.

3 Reference day within the ministerial strategy that occurs throughout Brazil, to promote 
health for mothers and children, with exams, appointments, vaccinations and support 
for breastfeeding.





Goal 6: Combat HIV/AIDS, 

Malaria, and other diseases
Campaign against dengue
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Goal 6

Target 7: Have halted and begun to reverse 
the spread of HIV/AIDS by 2015
Indicator Description Source

AIDS incidence rate among people 
aged 13 or older (per 100,000 
inhabitants)

Number of individuals aged 13 or older with HIV/AIDS, 
divided by the total number of individuals aged 13 or older 
(multiplied by 100,000)

Municipal Health 
Department/PBH

Proportion of pregnant women who 
did anti-HIV exam, against the total 
number of pregnant women who 
received prenatal care (in %)

Number of pregnant women tested for anti-HIV, divided 
by the total number of pregnant women registered in the 
monitoring system of the Brazilian public health system 
(SISPRENATAL), multiplied by 100

Municipal Health 
Department /PBH

Target 8: Have halted and begun to reverse the incidence 
of malaria and other major diseases by 2015
Indicator Description Source

Dengue incidence rate (per 100,000)
Number of confirmed dengue cases divided by total munici-
pal population (multiplied by 100,000)

Municipal Health 
Department/PBH

Visceral leishmaniasis incidence rate 
(per 100,000)

Number of confirmed cases of visceral leishmaniasis divided 
by total municipal population (multiplied by 100,000)

Municipal Health 
Department/PBH

Tuberculosis (TB) mortality rate (per 
100,000)

Number of deaths by TB as an underlying cause divided by 
total municipal population (multiplied by 100,000)

Municipal Health 
Department/PBH

Tuberculosis incidence rate (per 
100,000)

Number of new cases diagnosed in the year divided by total 
municipal population (multiplied by 100,000)

Municipal Health 
Department/PBH

Tuberculosis cure rate
Number of cases of cured TB divided by number of tubercu-
losis cases reported (multiplied by 100,000)

Municipal Health 
Department/PBH
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Target 8A: Enhance the coverage of primary healthcare (local target)

Indicator Description Source

Coverage of the family health strat-
egy (FHS)

Number of people served by the FHS divided by total mu-
nicipal population (multiplied by 100)

Municipal Health 
Department/PBH

Percentage of basic medical consul-
tations that generated referrals to 
specializations

Number of referrals for specialized medical consultation, di-
vided by number of basic medical consultations (multiplied 
by 100)

Municipal Health 
Department/PBH

Hospitalization rate for diabetes (per 
10,000)

Number of hospitalizations for diabetes divided by total 
population of the municipality (multiplied by 10,000)

Municipal Health 
Department/PBH

Hospitalization rate for stroke (per 
10,000)

Number of hospitalizations for stroke in the population older 
than 40, divided by total population in the municipality older 
than 40 (multiplied by 10,000)

Municipal Health 
Department/PBH
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B razil is recognized worldwide for the results achieved in response 
to AIDS epidemic – sexually transmitted disease caused by HIV 
(Human Immunodeficiency Virus) – which can be seen in the reduc-
tion and eventual stabilization of incidence rates and number of 

HIV-AIDS cases. The current chronic profile of people living with HIV and 
AIDS (PLWHA) is given by the remission in HIV vertical transmission rates 
and the reduction of morbidity and mortality due to HIV infection and also 
by the increase of their life expectancy and quality of life.

Several factors have been identified as being responsible for the results 
obtained, including: the early response to HIV epidemic in the country with 
civil society partnership; the organizational structure of Brazilian public 
health system (SUS), which is based on the decentralization of actions with 
access to the health services in accordance with the local reality of each 
municipality and the adoption of comprehensive treatment protocols and 
diverse prevention strategies.

The approaches that aim to reduce vulnerability conditions, the increase 
of safer sex practices, the promotion of human rights and the reduction 
of HIV associated stigma, remain as Brazilian central strategies policies for 
preventing sexually transmitted diseases and HIV.

In Belo Horizonte, as shown in Figure 6.1, the temporal AIDS evolution 
in individuals 13 years of age or older has presented variations in the aver-
age incidence rate (21.2 new cases per 100,000 inhabitants).

In 2012, there was a higher disease incidence (26.7 new cases per 100,000 
inhabitants), followed by a reduction and its stabilization (Figure 6.1).

AIDS is one of the main mortality causes in young adults. However, the 
number of deaths in Belo Horizonte has been decreasing over the period, 
as well a decrease in hospital admissions, reflecting the improved quality 

Target 7

Have halted and begun to reverse the 
spread of HIV/AIDS by 2015
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FIGURE 6.1 – AIDS incidence rate, Belo Horizonte, 2001–2014
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Source: SINAN (2014 preliminary data).

FIGURE 6.2 – Number of new AIDS cases, grouped by 
year of diagnosis, Belo Horizonte, 2001–2014
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of assistance for individuals living with the disease along with the expan-
sion of antiretroviral and opportunistic infections’ drugs supply. In 2013, 
there were 133 deaths from AIDS recorded in the municipality (Figure 6.4).



116 Monitoring Report 2014

FIGURE 6.3 – Number of new AIDS cases among people 13 years of age 
or older, grouped by year of diagnosis, Belo Horizonte, 2001–2014
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FIGURE 6.4 – Number of deaths and mortality rate due to AIDS for Belo Horizonte residents, 2001–2014
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Anti-HIV exam for pregnant women

Testing for HIV during pregnancy is recommended to be done in the 
first and third trimester. Early diagnosis of HIV positive in pregnant women 
allows them to be referred to high-risk prenatal care, infectious disease 
services and positive prevention programs. Pregnant women who have not 
had access to prenatal care can do the quick test for HIV at the time of birth 
in the maternity hospital guiding for measures to reduce the mother-to-child 
transmission during childbirth and postpartum period. The implementation 
of the “Rede Cegonha” (Stork Network), which aims to qualify obstetric 
and infant care in SUS, previse quick test implementation in health centers 
to enable infection diagnosis in the prenatal care of pregnant women and 
their sexual partners.

The 147 health centers in Belo Horizonte work to spread information 
about prevention for sexually transmitted disease, easy access to female 
condoms and condoms dispensers as well HIV testing, syphilis and hepatitis 
B and C. The mental health services – CERSAM and CERSAM-AD – and 
the ‘Unidades de Pronto Atendimento’ (UPAS) are also enabled to offer 
the same services as the health centers.

According to SISPRENATAL data, in Belo Horizonte, the conducting of 
HIV testing during the prenatal period has increased between 2002 and 
2006, followed by a decrease in 2007 and 2008, and a later growth in 2012 
reaching over 90% up to the moment of birth in maternity hospitals of the 

“Nascer” project. The existence of protocols related to the execution of 
appropriate conduct in prevention of vertical transmission of HIV, the labo-
ratory system informatization, the availability of antiretroviral drugs for all 
pregnant women with HIV (for maternities registered in Nascer project and 
for mothers who gave birth in maternities not registered in the project as 
well as mothers in the specialized care network for accompanying pregnant 
and postpartum women and newborns) has been ensuring the reduction 
in AIDS cases in children under 13 years old over the last decade. In 2012 
there were four cases recorded, in 2013 there was only one case, and no 
cases were recorded in 2014 until January 2015 (Figure 6.5).

Two fundamental aspects to prevent mother-to-child transmission of HIV 
and congenital syphilis are (1) the adaptation of maternity hospitals and 
basic health centers’ work process to ensure early diagnosis and timely 
intervention and (2) holding basic health professionals well versed in HIV 
assistance protocol.

Belo Horizonte’s epidemic challenges are similar to Brazilians and devel-
oping countries: early infection detection and the difficult approach to the 
most vulnerable population segments who have limited access to public 
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health. The availability of HIV and syphilis quick tests in the health services 
is intended to facilitate people’s access to early diagnosis and consequently 
to timely commencement of monitoring and antiretroviral treatment.

In addition to being a complementary individual strategy for reducing 
HIV transmission, the sexual post-exposure prophylaxis implemented in 
the infectious disease reference units and in Belo Horizonte’s emergency 
network has an important impact in capturing the most vulnerable groups 
thereby enabling the strengthening of counseling and provision of inputs 
for prevention.

FIGURE 6.5 – Notified AIDS cases in 13 years old or younger, Belo Horizonte residents, 
according to year of diagnosis and exposure category. Belo Horizonte, 1988-2011
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Dengue

I t is estimated that about one third of the world’s population lives in 
areas at dengue transmission risk. The World Health Organization es-
timates that more than 3 billion people live in areas at risk of infection 
and each year between 50 and 100 million people in more than 100 

countries are infected with dengue virus resulting in about 20,000 deaths 
and hospitalization required for 550,000 patients.

Due to the absence of vaccines for disease prevention, combating the 
vector remains the primary measure to prevent infection. However, the 
disease vector, Aedes aegypti, has a great capacity in adapting to urban 
environments which provide favorable conditions for its development and 
dispersion, configuring it as a challenge to control the disease.

The first dengue epidemic in Belo Horizonte occurred in 1996, in Venda 
Nova health district located at north of the city. In the first half of 1997, the 
second outbreak resulted in higher disease incidences in the municipality’s 
Oeste region. In both cases, only dengue viruses serotype 1 (DENV-1) was 
identified. In the last months of that year a new epidemic happen in Belo 
Horizonte and continued until the end of the first half of 1998. Then simul-
taneous circulation of serotypes 1 (DENV-1) and 2 (DENV-2) were detected, 
with 86,893 confirmed cases (Table 6.2). The highest disease incidence oc-
curred in the same year with 4,154.8 cases per 100,000 inhabitants (Table 6.3).

Dengue occurs annually and seasonally with a larger number of cases 
observed in the first half of each year, which coincides with the largest 
rainfall period (Almeida et al, 2007; Almeida et al., 2008).

After the large epidemic occurred in 1997–1998, Belo Horizonte began 
to receive resources from the Eradication of Aedes aegypti Plan (PEAa) of 
the Ministry of Health. Vector control was intensified with focus treatment 

Target 8

Have halted and begun to reverse the incidence 
of malaria and other major diseases by 2015
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in bimonthly cycles on all properties and research was performed between 
treatment cycles (Proietti; Caiaffa, 1997). Since 2003, with the implemen-
tation of the National Program for Dengue Control (PNCD) (Brasil, 2002), 
the vector treatment has been maintained for controlling Aedes aegypti 
mosquito. The historical series from larval foci research in the municipal-
ity shows the average annual rate of Aedes aegypti infestation has been 
reducing since 1998 but higher rates are consistently maintained during 
the months in with elevated rainfall.

Almeida (2007, 2008) described the occurrence of city’s epidemics with 
different durations and intensities demonstrating the concentration of cases 
in the same areas. Another feature highlighted by the author was the high 
annual alternating incidence among the city’s nine health districts (Table 6.2).

Regarding the occurrence of new cases, in recent years the scenario 
maintenance or increase is very concerning. Between 2003 and 2005, 
there were successive reductions in incident cases. However, since 2006 
there was a reversal in this trend. It is worth noticing that this decreasing 
incidence trend reversal accompanies what happened in Brazil after the 
detection, in 2000, of DENV-3 in Rio de Janeiro (Brasil, 2008c). The co-
circulation of the three serotypes (DENV-1, DENV-2, and DENV-3) in Belo 
Horizonte since 2008 has increased the risk of epidemics and severe cases 
occurring. In accordance with Table 6.1, in 2010, 15 deaths from dengue 
were investigated and confirmed.

TABLE 6.1. Confirmed deaths due to dengue, Belo Horizonte, 2010

Total number of confirmed dengue cases progressing 
to death which requires investigation

15

Classification
W Dengue Hemorrhagic fever 6

W Dengue with complications 9

In October 2011 the Ministry of Health established the financial incentive 
for dengue’s qualification of actions for preventing and controlling. In order 
to stimulate and qualify fieldwork in this area, Belo Horizonte implemented 
a bonus variable for the endemic disease control fieldwork agents.

The number of notified and confirmed patients in 2013 exceeded 2010 
epidemic according to trend line taken from epidemiological weeks 8 
and 9 in Graphics 6.6 and 6.7. There was an increase in epidemic period 
in comparison with previous epidemic periods. As we can see, from week 7 
onward, there was a sharp increase in the number of cases and a slower 
decline in cases from weeks 18 and 19 onward. Thus, weeks 27 and 28 
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still presented case numbers higher than expected for this period com-
pared to previous years. The dengue virus was identified in 285 samples 
from reported cases for the period, with 89 cases of DENV-1 and 110 
cases of DENV-4. In all districts both serotypes were confirmed to be 
circulating simultaneously.

FIGURE 6.6 – Reported dengue cases, Belo Horizonte, 2009–2014*
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FIGURE 6.7 – Confirmed cases of dengue, Belo Horizonte, 2009–2013*
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In 2014 the health districts with the highest number of confirmed dengue 
cases were the two districts where the DENV-4 serotype was identified: 
Oeste (714 cases) and Noroeste (489 cases). The East health district had 
the third highest number of cases (365 cases). The frequency of confirmed 
cases occurrence remained at levels similar to the years of lowest occur-
rence – expected situation for a post-epidemic year. The virus predomi-
nantly identified is DENV-1, with DENV-4 accounting for a small proportion.
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TABLE 6.2 – Confirmed cases of dengue, grouped by the health district where the patient lives, Belo Horizonte, 1996–2014*

District 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Barreiro 0 53 9,010 37 23 304 374 72 21 4

Centro Sul 6 32 2,884 8 3 153 214 38 30 7

Leste 1 10 15,420 29 21 449 428 77 17 8

Nordeste 42 134 15,651 21 26 813 715 132 49 9

Noroeste 44 477 15,352 72 38 867 1,142 667 77 19

Norte 68 80 6,620 30 19 768 158 74 21 4

Oeste 15 1,299 6,866 22 11 438 340 103 51 6

Pampulha 38 63 4,752 31 52 529 451 244 41 5

Venda Nova 1,592 162 10,338 24 29 257 318 148 99 6

Health 
district not 
identified

Total 1,806 2,310 86,893 274 222 4,578 4,140 1,555 406 68

District 2006 2007 2008 2009 2010 2011 2012 2013 2014

Barreiro 22 77 118 139 1,732 178 40 4,698 242

Centro Sul 34 155 190 167 729 99 67 3,435 178

Leste 19 398 919 820 4,195 175 48 11,782 365

Nordeste 57 1,115 7,062 1,392 4,838 193 48 14,195 302

Noroeste 285 2,146 1,610 822 8,585 279 89 9,437 489

Norte 36 170 1,153 6,062 8,531 261 56 19,178 278

Oeste 123 447 374 903 6,316 131 90 8,892 714

Pampulha 77 429 872 1,025 5,247 102 85 9,215 335

Venda Nova 21 293 543 1,581 11,582 163 49 14,462 194

Health 
district not 
identified

13 827 4

Total 674 5,230 12,841 12,911 51,755 1,581 585 96,121 3,101

Source: SINAN/GEEPI/GVSI/SMSA/PBH – Updated on June 8, 2015, subject to alterations due to corrections for 2013/2014.
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TABLE 6.3 – Cumulative incidence of dengue cases, grouped by the health district where the patient lives, Belo Horizonte, 1996–2014*

District 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Barreiro 0.0 22.4 3,800.9 15.6 8.8 115.9 142.6 27.5 8.0 1.5

Centro Sul 2.3 12.5 1,123.7 3.1 1.1 57.5 80.5 14.3 11.3 2.6

Leste 0.4 4.1 6,337.8 11.9 8.4 180.3 171.8 30.9 6.8 3.2

Nordeste 16.7 53.4 6,232.3 8.3 9.5 296.7 260.9 48.2 17.9 3.3

Noroeste 13.1 141.9 4,565.9 21.4 11.3 257.0 338.5 197.7 22.8 5.6

Norte 38.7 45.6 3,769.8 17.1 9.8 396.4 81.5 38.2 10.8 2.1

Oeste 5.9 514.8 2,720.9 8.7 4.1 163.0 126.5 38.3 19.0 2.2

Pampulha 31.4 52.1 3,931.7 25.6 36.5 371.0 316.3 171.1 28.8 3.5

Venda Nova 566.2 57.6 3,676.5 11.0 11.9 105.1 130.0 60.5 40.5 2.5

Total 86.4 110.5 4,154.8 13.1 9.9 204.5 185.0 69.5 18.1 3.0

District 2006 2007 2008 2009 2010 2011 2012 2013 2014

Barreiro 8.4 29.4 45.0 53.0 613.0 63.0 14.2 1,660.4 85.6

Centro Sul 12.8 59.5 72.9 64.1 267.7 36.4 23.7 1,214.1 62.9

Leste 6.8 156.3 361.0 322.1 1,682.9 70.2 20.2 4,955.0 153.5

Nordeste 20.4 406.8 2,576.8 507.9 1,661.9 66.3 16.5 4,876.2 103.7

Noroeste 83.9 634.7 476.2 243.1 2,590.8 84.2 33.2 3,520.8 182.4

Norte 18.6 87.7 595.1 3,128.5 4,006.0 122.6 26.5 9,090.7 131.8

Oeste 45.8 166.7 139.5 336.8 2,207.5 45.8 29.1 2,873.5 230.7

Pampulha 54.0 302.4 614.7 722.6 2,801.2 54.5 37.6 4,077.3 148.2

Venda Nova 8.6 119.4 221.3 644.4 4,417.5 62.2 18.4 5,429.3 72.8

Total 30.1 233.6 573.6 576.8 2,179.0 66.6 24.6 4,046.6 130.6

Source: SINAN/GEEPI/GVSI/SMSA/PBH – Updated on June 8, 2015, subject to alterations due to corrections for 2013/2014.
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Visceral Leishmaniasis

The incidence of human visceral leishmaniasis (HVL) decreased from 7.1 
(per 100,000 inhabitants) in 2008 (the year of greater incidence in time 
series) to 1.7 (per 100,000 inhabitants) in 2014 (Figure 6.8). In this year, 
the number was lower than in 2003, when the disease had spread in Belo 
Horizonte. Similar results can also be seen in the different health districts 
(Table 6.4).

Canine serotype prevalence, obtained in the canine census enquiries, 
also indicates the parasite transmission; however, in recent years a reduc-
tion can be observed in the city (Figure 6.1).

The canine population coverage maintenance and expansion especially 
since 2009, indicates an inverse relation between the increase in canine 
population and with the annual canine census enquiries and the prevalence 
of seroreactivity, which varied from 6.9% in 2007 to 2.2% in 2012, – a 68% 
reduction for the period (Figure 6.9).

The continuity of cases control and surveillance activities is critical, as 
well the monitoring in order to evaluate the results in 2015. The current 
situation maintenance could confirm the trend reversal observed in the last 
two decades being able to reach the set target for cases control.

FIGURE 6.8 – Incidence and lethality of human visceral leishmaniasis (HVL), Belo Horizonte, 1994–2014
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TABLE 6.4 – HVL cases, grouped by health district and year of symptoms onset, Belo Horizonte, 2004–2015*

DISTRICT 2008 2009 2010* 2011

Cases Rate Cases Rate Cases Rate Cases Rate

Barreiro 11 4.2 13 5.0 18 6.4 10 3.5

Centro Sul 8 3.1 7 2.7 2 0.7 6 2.2

Leste 15 5.9 9 3.5 14 5.6 12 4.8

Nordeste 42 15.3 16 5.8 27 9.3 11 3.8

Noroeste 28 8.3 25 7.4 15 4.5 11 3.3

Norte 13 6.7 19 9.8 11 5.2 10 4.7

Oeste 9 3.4 15 5.6 15 5.2 7 2.4

Pampulha 5 3.5 8 5.6 10 5.3 5 2.7

Venda Nova 26 10.6 24 9.8 13 5.0 16 6.1

Ignored 4 10 6 5

Total 161 7.2 146 6.5 131 5.5 93 3.9

DISTRICT 2012* 2013* 2014* 2015*

Cases Rate Cases Rate Cases Rate Cases Rate

Barreiro 6 2.1 5 1.8 3 1.1 5 1.8

Centro Sul 2 0.7 2 0.7 2 0.7 0.0

Leste 8 3.4 8 3.4 3 1.3 2 0.8

Nordeste 7 2.4 5 1.7 7 2.4 2 0.7

Noroeste 10 3.7 2 0.7 5 1.9 2 0.7

Norte 7 3.3 2 0.9 6 2.8 1 0.5

Oeste 5 1.6 6 1.9 4 1.3 1 0.3

Pampulha 2 0.9 5 2.2 2 0.9 1 0.4

Venda Nova 5 1.9 2 0.8 6 2.3 2 0.8

Ignored 4 5 2 1

Total 56 2.4 42 1.8 40 1.7 17 0.7

Source: SISVE/SINAN-MS/GEEPI/GECOZ/GVSI/SMSA-PBH. 
District not defined: patient has no fixed residency*. 
Partial data updated on July 7, 2015
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FIGURE 6.1 – Expansion and continuity of the canine enquiries, Belo Horizonte, 2006–2012

Source: SMSA/GVSI/GECOZ.
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These results coincide with the improvement of control activities. Since 
2007 for Belo Horizonte’s intervention planning, the cumulative incidence 
indicator for HVL, the health vulnerability index (IVS) (PBH 2003) and en-
vironmental conditions were considered for the prioritization of canine 
census enquiry (ICC) areas. The results obtained in ICC areas have been 
analyzed using spatial analysis tools like Kernel maps for prioritizing areas 
for chemical vector control. The responsible dogs and cat’s ownership, the 
canine population control and the environmental management are recom-
mended for all areas (Fiuza et al. 2008; Morais et al. 2008).

Aiming for early HVL diagnosis and treatment, in 2010, the visceral 
leishmaniasis (VL) quick test was implemented in city’s reference hospitals 
and emergency units. Additionally the clinical management protocol for 
patients was updated and informative material was distributed about the 
severity criteria and the use of amphotericin B (either for formulation of 
deoxycholate or liposomal) for primary care as well in hospital care.

The authorization and dispensing of liposomal amphotericin B were 
decentralized in order to expedite its release. Training about the correct 
use of liposomal amphotericin B and adjuvant use of antibiotics and blood 

FIGURE 6.9 – Canine population coverage against prevalence of 
canine seroreactivity, Belo Horizonte, 2006–2012
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products was given to professionals working in the reference hospitals 
and for hospital care in general, training related to assistance to severe 
LV patient was given.

Monitoring VL admission requests and patients’ profiles analysis and 
research from whose VL leads to death has been done since 2008 to 
provide real-time technical support for clinical teams. These data is also 
discussed bi-monthly.

Primary care professionals (doctors, nurses, technicians and nursing 
assistants) were also trained emphasizing on clinical cases discussion in 
their own health districts.

For being a difficult disease to diagnose with non-specific signs and 
symptoms, systematic surveillance is necessary in order to identify severe 
cases, guide clinical management and improve the prognosis. Therefore to 
consolidate the integration between the surveillance and the health care 
network is critical to providing greater agility in epidemiological surveil-
lance along with family health teams.

It is also important to improve population knowledge, attitudes and 
practices both in relation to risk environmental conditions of vector main-
taining and breeding as well in relation to disease severity..

Finally, awareness of other similar areas to the importance of implemen-
tation of integrated environmental management actions is essential for the 
consolidation of the control measurements executed.

Tuberculosis

The UN’s Millennium Targets and those of the STOP TB1 partnership for 
the tuberculosis (TB) control in the world are: to halve the incidence and 
mortality by 2015 (compared to 1990) and eliminate TB as a public health 
problem (attain a level of 1 case per 1 million inhabitants) by 2050 (www.
who.int/tb/strategy/stop_tb_strategy/en/). In order for TB to be heading 
towards eradication, it is necessary to detect at least 70% of bacillus-caused 
pulmonary TB and to cure at least 85% of these cases.

Brazil currently occupies 16th place among the 22 countries with the high-
est levels of TB in the world. In 2014, there were 67,966 new cases reported 
with approximately 4,600 deaths. An estimated 50 million Brazilians carry 
the TB bacillus. (http://www.who.int/tb/publications/global_report/en/).

Minas Gerais has the fourth highest number of TB cases among Brazilian 
states, and Belo Horizonte is the municipality with the highest number of 
cases in Minas Gerais (632 new cases reported in 2013).

Goal 6Target 8
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The National Tuberculosis Control Program is based on the decentraliza-
tion and horizontality of actions related to TB’s surveillance, prevention and 
treatment. Belo Horizonte, with 587 Family Health Teams and approximately 
86.9% of population coverage, follows The National Tuberculosis Control 
Program guidelines. Figure 10.6 shows the stability in mortality of Belo 
Horizonte residents due to TB, for 2001–2013 period.

The cure rate for cases of TB bacillus is still below the recommended 
parameter (minimum of 85%) as shown in Figure 6.11.

The guiding principles were the integration of professionals from Family 
Health Support Center (NASF) in assisting people with TB. As we also 
noted in Figure 6.11, the abandonment rate declined slightly after 2012. 
Additionally, in 2013, a Contingency Action Plan was developed to reduce 
abandonment, with resources provided by the Ministry of Health. Other 
actions were included in the 2014-2015 Action Plan for Tuberculosis 
Control; for example: qualification of professionals with secondary and 
tertiary education; training for Municipal Health Agents (ACS); District 
Committees maintenance to address abandonment; introduction of local 
managers in health centers to track and monitor the Tuberculosis Control 

FIGURE 6.10 – Tuberculosis mortality rate for residents 
of Belo Horizonte/ MG, Brazil, 2001–20142
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Program in these centers; technical visits to health centers to discuss com-
plex clinical cases; strengthening of intra- and inter-institutional partner-
ships in order to work with vulnerable populations (mental health, street 
clinics, STD/AIDS, homeless people and those deprived of their liberty); 
implementation of molecular quick test for tuberculosis and the associated 
training of professionals about the test. The installation of HEPA filters 
in isolation rooms of the eight emergency health clinics (UPAs), one in 
the room of Hospital das Clínicas (HC) to perform induced sputum, and 
for the Júlia Kubitschek Hospital (wing G wards and the bronchoscopy 
room) are also necessary.

FIGURE 6.11 – Cure rate and abandonment rate for new cases of TB 
bacillus for residents of Belo Horizonte/MG, 2001–2013
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End Notes

1 The Stop TB Partnership was established in 2000 in order to dramatically reduce TB by 
2015, in accordance with the Millennium Development Goals. Its partner organizations 
include international organizations, governmental and non-governmental organizations 
and groups of patients – it is administered by the World Health Organization.

2 The data for 2014 is partial.
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P rimary healthcare (PHC) facilitates encounters between health 
professionals and health system users taking into account the 
complexity of their lives, the uniqueness of their stories, and the 
relationships with their families and communities. It is a relationship 

based on a set of essential attributes and focused on a particular popula-
tion in a specific territory. To ensure its legitimacy vis-à-vis society, PHC 
should ensure the resoluteness and completeness of social care and meet 
the population health needs (PAHO, 2011). In order to achieve complete-
ness in the actions, the PHC offers practices in health promotion, disease 
prevention, diagnosis, treatment, and rehabilitation, through assistance 
for severe cases and the programmed demand.

According to Starfield (2002), optimizing health assistance involves focus-
ing on the social determinants of health and disease process; for example, 
the social and physical environment in which people live and work. From the 
registration and diagnosis of the population in a given territory, it is possible 
to plan and program the assistance and prevention actions, taking into ac-
count epidemiological data such as the prevalence and incidence of diseases.

Historically, in order to implement health policies by the Municipal 
Health Department (SMSA), the municipality of Belo Horizonte has done 
diagnoses of each territory in the city and created a composite indicator 
denominated “health vulnerability index” (IVS), more commonly known as 

“risk indicator”. This indicator stratifies the population into low, medium, 
high and very high health risk vulnerability and allows optimization of the 
assistance provided (Belo Horizonte, 2013, 2)

The success of this policy in Belo Horizonte together with the financial 
stability the investment in specialized care and regulation of the system, 
demonstrates the feasibility of investing in public health management, 
even in more complex municipalities like Belo Horizonte.

Target 8A

Enhance the coverage of primary 
healthcare (local target)
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Implemented more than 10 years ago, the family health strategy (FHS) 
has been fueling significant advances in the healthcare model in Belo 
Horizonte. Currently, the city has 587 FHS teams working in 148 health 
centers, covering 83% of the population (Figure 6.7). Among Brazilian 
capitals with more than 2 million inhabitants Belo Horizonte has the high-
est population coverage through the FHS.

The number of teams increased from 578 to 587 between 2012 and 2014. 
In relation to the coverage indicator, in the same period, the 83% coverage 
rate was maintained. This can be explained by several reasons. In 2014, in 
accordance with the guidelines of Decree 2488/11 of the Ministry of Health, 
there was a change in how to calculate the FHS coverage index. Also, 
during this period the registering of some teams in the National Register 
of Health Establishments (CNES) was hindered. The criteria established 
by the Ministry of Health for registration of professionals from the “More 
Doctors for Brazil” program (Programa Mais Médicos para o Brasil) have 
caused difficulties in relation to real knowledge of FHS coverage in Belo 
Horizonte. The Ministry of Health only considers complete teams (nurse, 
technician/nursing assistant, community health worker, and doctor) for the 
coverage calculation. Given that throughout the year there are fluctuations 
in the internal composition of the teams, the coverage indicator did not 
reflect the incorporation of the nine new teams of the FHS.

FIGURE 6.7 – Number of family health teams and percentage of coverage 
of the family health program – Belo Horizonte, 2006–2014
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The results for the percentage indicator of basic medical consultations 
that led to specialist referrals are shown in Figure 6.8.

The PHC is characterized by the use of low-density, highly-complex 
technologies. The intention is that the most frequent and relevant health 
problems be resolved within the territory. On average, 85% of the demands 
and/or needs of the population must be attended by FHS teams linked to 
the user’s reference territory (PAHO, 2012). In Belo Horizonte, this trend 
has been maintained between 2012 and 2015: less than 15% of cases are 
referred from primary to secondary care.

Billings et al. (1996) introduced “hospitalizations due to conditions sensi-
tive to primary care” as an indicator of effectiveness in the United States in 
the 1990s (Souza; Costa, 2011). This group of conditions is characterized 
by health situations in which effective care at the right time could reduce 
or eliminate the risk of hospitalizations, thus preventing the onset of dis-
ease through the proper management of the condition or chronic illness. 
A health system with an adequate level of effectiveness can keep control 
of diseases subject to outpatient care and treatment.

The aforementioned “sensitive conditions” are a set of health conditions 
that respond well to a level of primary care; for example, conditions related 

FIGURE 6.8 – Percentage of basic medical consultations that generated 
referrals to medical specializations – Belo Horizonte, 2012–2015
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to diabetes or hypertension. When access is offered at the right time during 
the PHC, with quality decisive service, the risk of hospitalization because 
of these conditions is reduced.

The Municipal Health Department of Belo Horizonte (SMSA) has un-
dertaken various initiatives that are contributing to the decline in hospital 
admissions; for example: the Healthcare Protocols, the Electronic Health 
Record, the Permanent Education Program (PEP), the Clinic Management 
Strategy, the greater proximity between the professionals of the primary 
healthcare and those of the additional network, and the expansion of the 
family health support center (NASF), which currently has 60 centers. This 
set of measures leads to greater effectiveness in primary healthcare, thus 
helping to reduce preventable hospitalizations (Figure 6.9).

The decline in hospital admissions in the municipality due to conditions 
sensitive to primary healthcare was not casual. It is explained by the com-
plexity of the actions employed with the changes generated by the health 
actions and the management models adopted. The downward trend in 
the rate for “hospitalizations due to conditions sensitive to primary care” 
suggests greater effectiveness in primary healthcare, which contributes to 
reducing preventable hospitalizations.

FIGURE 6.9 – Hospitalizations due to conditions sensitive to basic healthcare, Belo Horizonte, 2008–2014
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Figure 6.10, which shows the results for hospitalization due to stroke, 
demonstrates the importance of an adequate and timely approach in the 
primary healthcare of systemic arterial hypertension that seeks to have a 
positive impact on the most important cardiovascular events. The qualifica-
tion of the actions for receiving and caring for chronic disease patients in 
the health centers resulted in the reduction of these conditions.

FIGURE 6.10 – Hospitalization of Belo Horizonte residents for 
unspecified stroke (hemorrhagic/ischemic), 2008–2014
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The data from recent years have shown a reduction in the hospitalization 
rate for diabetes mellitus in Belo Horizonte. This decrease is also a result of 
the prevention and promotion undertaken in the municipality (Figure 6.11).

In recent years, the SMSA has intensified its actions in order to reduce 
hospitalizations due to complications from diabetes mellitus. The following 
can be cited: the reissue of the diabetes mellitus protocol, the implementa-
tion of the electronic medical record for diabetes, insulinization capabili-
ties, the supply of inputs for glycemic self-monitoring and treatment, and 
the development of graphic educational material. There was a significant 
increase in the supply of tape to monitor blood glucose – especially in the 
group of children and in type 2 diabetes patients undergoing intensive 
insulin therapy – which contributes to the reduction in hypoglycemic events 
and also to the better adjustment of insulin doses.

Additionally, a highlight is the pioneering initiative for a large Brazilian 
capital city: the SMSA began providing ultra-fast insulin analog – which 
has been distributed in health centers to people with diabetes – through 
the introduction of disposable injection pens that increase the safety and 
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convenience for users. Through education campaigns and technical infor-
mation aimed at health teams, the SMSA has been continuously active in 
diabetes prevention, early identification, and the early capture of patients 
with this condition, which leads to a reduction in complications.

FIGURE 6.11 – Hospitalization for diabetes mellitus, Belo Horizonte, 2008–2014
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Goal 7

Indicator Description Source

Energy consumption (in 
Megawatts/hour) per unit of 
product (in R$ 1,000.00)

Annual energy consumption (in Megawatts/hour) 
divided by the municipal gross domestic product

Cemig, ANP, 
MinasGas; BACEN

Per capita emissions of 
carbon dioxide

According to the sectorial scopes approach defined 
by the document “IPCC 2006 Guidelines for National 
Greenhouse Gas Inventories”, which quantifies 
emissions from the following gases: carbon dioxide 
(CO2), methane (CH4), and nitrous oxide (N2O)

Municipal 
Inventory of 
Greenhouse Gas 
Emissions/PBH

Proportion of forested areas
Number of forested areas (in m2) in 
relation to the total area (in m2)

SMMA; SMURBE

Proportion of protected areas
Number of private property or public areas with 
vegetation coverage and maintenance ensured 
(in m2) in relation to the total area (in m2)

SMMA

Target 9: Integrate the principles of sustainable development into 
national policies and programs and reverse the loss of natural resources

Target 9A: Ensure sustainable urban mobility
Indicator Description Source

Population mobility index for non-
motorized modes of transport (in %)

Number of daily trips made by the population with 15 
years of age or older in non-motorized modes, divided 
by the number of daily trips made by the population 
with 15 years or older in all modes (multiplied by 100)

Origin-destination 
research/
João Pinheiro 
Foundation

Mobility index for collective 
modes of transport (in %)

Number of daily trips made by the population with 
15 years or older in motorized modes of collective 
transport, divided by the number of daily trips 
made by the population with 15 years or older in all 
motorized modes of transport (multiplied by 100)

Origin-destination 
research/
João Pinheiro 
Foundation

Traffic mortality rate per 
10,000 (BHTrans)

Number of fatalities in traffic accidents, divided by the 
number of registred existing vehicles (multiplied by 10,000)

BHTrans
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Target 11: To have achieved a significant improvement in the lives of 
at least 100 million inhabitants of precarious settlements by 2020
 Indicator  Description Source

Proportion of households with 
secure housing tenure (with 
adequate housing conditions) (in %)

Number of households with adequate living conditions 
(secure land tenure, general sewerage network or 
septic tank, main water network with plumbing in at 
least one room, garbage collection, lighting, existence 
of bathroom and average of up to 3 residents per 
rooms that serve as bedroom) divided by the total 
number of households (multiplied by 100)

Demographic 
census/IBGE

Proportion of families in areas of 
geological-geotechnical risk in 
areas of social interest (in %)

 Total number of families in areas of geological-
geotechnical risk (high or very high) in areas of social 
interest, divided by the total number of families 
in areas of social interest (multiplied by 100)

 URBEL/PBH

Target 10: Halve, by 2015, the proportion of people without 
sustainable access to safe drinking water and sanitary sewerage
Indicator Description Source

Proportion of population with 
sustainable access to safe drinking 
water (general network with internal 
plumbing in at least one room) (in %)

Number of people with sustainable access to safe drinking 
water (general water network with internal plumbing) 
divided by the total population (multiplied by 100)

Demographic 
census/IBGE

Proportion of the population 
with access to improved sanitary 
sewerage conditions (general 
network and septic tank) (in %)

Number of people with access to improved 
sanitary sewerage conditions (connected to the 
sewerage network or septic tank) divided by 
the total population (multiplied by 100)

Demographic 
census/IBGE

Proportion of the population 
served by household waste 
collection services (in %)

Number of people provided with the collection 
of household solid waste divided by the total 
population of the municipality (multiplied by 100) 

Superintendency 
of Urban Cleaning

Environmental Salubrity Index (ISA)

It takes into account water supply indices (Iab), 
sanitary sewerage (Ies), solid waste collection (Irs), 
urban drainage (Idr), and vector control (Icv): ISA = 
0.05Iab + 0.35Ies + 0.25Irs + 0.20Idr + 0.15Icv

Sudecap/PBH
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T arget 9 of the seventh Millennium Development Goal – to inte-
grate the principles of sustainable development into national 
policies and programs and reverse the loss of environmental 
resources – is monitored according to the indicators of electri-

cal energy consumption, greenhouse gas emissions, and preservation of 
vegetation coverage. This Millennium Goal monitors the maintenance and 
the guarantee of environmental sustainability.

Energy consumption

The growing high dependence on energy, without which many of the 
facilities that we know (amenities, comfort, and development) would not 
exist in contemporary society, has lit the red light. The rising energy con-
sumptionexerts great pressure on natural resources, which are already 
scarce. It is worth noting that, in a not so distant future, natural resources 
will be unable to meet the energy needs of humanity, thus leading to a 
collapse of energy sources that could bring serious risks to the modus 
vivendi that we know.

Data from the National Energy Balance Sheet of 2014 (MME, 2014) 
demonstrate that the total consumption of electricity in Brazil in 2013, 
for example, was higher than the growth of available electricity. Also, the 
growth of total electricity consumption was greater than the growth of total 
energy consumption. The Brazilian energy matrix, which is predominantly 
composed of renewable sources, continues to depend on hydraulic genera-
tion as its main source – in 2012, it accounted for 76% of domestic supply, 

Target 9

Integrate the principles of sustainable 
development into national policies and programs 
and reverse the loss of natural resources
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and in 2013 for 70.69%. This reduction of 5.4% in hydraulic electricity 
supply was due to the unfavorable hydrological conditions encountered 
over the period, and the lower water supply explains the decline in the 
share of renewables in the electricity matrix, from 84.5% in 2012 to 79.3% 
in 2013, despite the increase of 1,724 MW in the installed capacity of the 
hydroelectric system, according to the source cited . The increase of 3.6% 
in total consumption of electricity in the country in 2013, with emphasis 
on the residential and commercial sectors, was satisfied by the expansion 
of thermal generation, particularly from plants powered by coal (+75.7%), 
natural gas (+47.6%), and sugarcane bagasse (+19.2%), whose share in 
the electricity matrix (comparing 2013 with 2012), went from 1.6% to 2.6%, 
7.9% to 11.3%, and 4.2% to 4.9%, respectively.

In this context, energy efficiency, the intelligent use of energy resources, 
measures against waste, as well as energy conservation and the develop-
ment of technologies that enable “more for less” to be done, are essential 
tools for achieving the goal of preserving the present natural resources for 
future generations.

The monitoring of the energy efficiency through indexes is one of the 
actions that can efficiently contribute to verifying the preservation of natural 
resources. Among these indexes, one that measures the amount of electri-
cal energy required for the production of wealth in a certain country and/
or region is highlighted

For local monitoring of energy efficiency in the city of Belo Horizonte, 
the “energy consumption (in megawatts/hour) per unit of product (in R$ 
1,000.00)” indicator was adopted, for being an indicator that provides, in 
a simple but effective manner, the amount of energy needed to generate 
each unit of gross domestic product (GDP) – expressed in the currency. If 
the relationship between energy and the GDP is declining over a certain 
period, this means that the area represented by the index is increasing its 
energy efficiency; that is, more units of domestic product will be produced, 
but with less energy. Otherwise, if the index shows an increase as the GDP 
grows in a certain period, one can infer that in the area studied, the energy 
efficiency is decreasing.

The study period covers the years between 2000 and 2012, based on 
the GDP updated for 2012 values in Reais (Table 7.1). With regards to the 
composition of the constituent elements of the energy consumption of 
the city, the consumption of electricity, alcohol/ethanol, gasoline, diesel, 
natural gas, liquefied petroleum gas (LPG), vehicular natural gas, and fuel 
oil1 were computed (Table 7.2).

The energy reference was determined by the sum of the year-to-year 
consumption, based on the data provided by the companies and/or 
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governmental organizations linked to each data set2. Table 7.1 presents 
the energy consumption, expressed in MWh, for each year (2000 to 2012), 
as well as the GDP values (in units of 1,000 reais) and the relationship 
between both. The numbers in the table show that energy consumption 

TABLE 7.1 – Energy consumption per unit of product for Belo Horizonte, 2000–2012

Year 2000 2001 2002 2003 2004 2005 2006

Energy 
consumption 
(KWh)

6,466,619,159 5,936,559,468 5,944,726,245 5,941,813,734 5,948,806,650 6,006,109,965 6,204,110,804

Municipal GDP 
value at current 
2012 prices (in 
R$ 1,000.00)

39,463,645.79 40,693,544.07 43,750,489.94 42,776,867.15 46,435,177.91 45,893,302.63 48,494,086.87

Energy 
consumption 
per unit of 
product (MWh/
R$ 1,000.00)

163.86 145.88 135.88 138.90 128.11 130.87 127.94

Year 2007 2008 2009 2010 2011 2012

Energy 
consumption 
(KWh)

6,348,093,285 7,128,447,556 7,710,459,225 7,176,696,718 7,460,055,901 8,347,238,000

Municipal GDP 
value at current 
2012 prices (in 
R$ 1,000.00)

54,004,232.08 55,020,345.27 54,173,411.36 57,986,346.64 57,707,753.65 58,374,102.88

Energy 
consumption 
per unit of 
product (MWh/
R$ 1,000.00)

117.55 129.56 142.33 123.77 129.27 143.00

Sources: GDP – IBGE and the Central Bank; Energy consumption – ANP, CEMIG, GASMIG, and MINASGAS.
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grew by 29.1% in the period, while the GDP increased by 47.9% over the 
same period. This was reflected in a decline of 12.7% in the energy per unit 
of gross domestic product indicator; that is, energy efficiency increased 
between 2000 and 2012 (Figure 7.1). However, since 2001 the index has 
shown relatively stable behavior, with maximum efficiency achieved in 2007 
(117.6 MWh/R$1,000.00).

FIGURE 7.1 – Energy consumption per unit of gross domestic 
product, Belo Horizonte (MWh/R$ 1,000.00), 2000–2012
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When analyzing the energy reference in the period studied, it can be 
said that the city is able to grow in a more sustainable way, because the 
tendency is for the indicator to decline. On the other hand, although the 
energy consumption per unit of GDP has decreased, the values observed 
are still very high. In the last two years of the series, in particular, the increase 
in GDP was unable to accompany the energy consumption – the value of 
the index increased by 15.5% (between 2010 and 2012).

Additionally, the share of electrical energy in the aggregated consumption 
is still very high (about 60% in 2012, as shown in Table 7.2 and Figure 7.2), 
what has been a problem, especially in dry weather periods, since hydro-
electric plants account for the majority of energy production. For this reason, 
it is imperative to: diversify the local energy matrix; enhance tools with the 
development of technologies that enable “more for less” to be done; make 
intelligent use of energy resources; promote measures and educational 
campaigns against waste; and conserve energy. All of these things are es-
sential to to preserve the present natural resources for future generations.
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TABLE 7.2 – Energy consumption by composition, in Belo Horizonte, 2000–2012

Energy 
consumption 
in MWh

2000 2001 2002 2003 2004 2005 2006

Electrical energy 3,873,372,542 3,331,515,644 3,333,571,995 3,430,716,491 3,360,818,167 3,386,565,211 3,479,288,968

Gasoline 1,204,964,088 1,209,073,273 1,212,184,347 1,171,819,910 1,229,084,741 1,249,027,600 1,320,571,637

Alcohol/ethanol 174,012,788 154,864,756 128,587,658 110,778,282 119,366,399 127,065,620 160,267,612

Diesel 719,874,913 722,878,145 725,633,203 672,437,502 672,946,490 678,169,572 689,221,744

Natural gas 
(vehicular natural 
gas, CNG, 
and others)

238,407,620 257,892,227 279,068,687 301,984,020 326,781,013 326,227,660 328,448,342

LPG 200,172,923 204,057,949 206,207,856 208,342,659 209,472,695 212,212,232 214,987,597

Fuel oil 55,811,911 56,275,078 59,469,773 45,733,089 30,336,006 26,841,522 11,324,355

Energy 
consumption 
in MWh

2007 2008 2009 2010 2011 2012

Electrical energy 3,524,268,993 4,130,834,647 4,613,344,207 3,872,979,128 4,092,043,390 5,025,771,029

Gasoline 1,348,223,408 1,307,505,285 1,360,325,946 1,685,154,748 1,878,632,124 1,990,976,339

Alcohol/ethanol 213,537,826 372,590,792 477,029,835 312,223,370 170,268,122 145,538,908

Diesel 698,504,751 716,358,467 706,230,009 740,782,594 768,379,255 679,730,879

Natural gas 
(vehicular natural 
gas, CNG, 
and others)

337,643,630 334,788,413 271,634,437 283,535,977 267,319,156 256,559,318

LPG 220,647,693 254,377,604 263,077,254 261,110,965 257,667,540 243,869,128

Fuel oil 5,266,425 11,992,347 18,817,538 20,909,935 25,746,313 4,792,399

Sources: ANP, CEMIG, GASMIG, MINASGAS.
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Gas emissions

The irresponsible and unsustainable management of natural resources 
and the production of gases from economic-productive processes on a 
global scale have been degrading the environment and, consequently, 
causing negative impacts, the repercussions of which can be observed 
through the events caused by climate change. Given the seriousness of 
the situation, global discussions are conducted in the Intergovernmental 
Panel on Climate Change (IPCC), in search of actions to mitigate such ef-
fects by recommending, among other things, the preparation of inventories 
of emissions of greenhouse gases (GHG), the use of clean technologies, 
and the implementation of clean development mechanisms. All of these 
actions are embodied in the Kyoto Protocol.

The GHG emission profile of a city reflects its socio-economic reality. 
Belo Horizonte is a city dedicated to the provision of services, to trade, and 
to public administration. In 2010, its main sources of emissions were from 
the following sectors: transport (71%); residential and commercial (19%); 
and treatment of urban solid waste and sewage (10%). Between 2000 and 
2010, total emissions in the city increased by 45%, which was mainly due 
to the increase in emissions from the consumption of automotive gasoline 

FIGURE 7.2 – Energy consumption (in billions of MWh), grouped by fuel type, Belo Horizonte, 2000–2013
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(50% increase), aviation kerosene (298% increase), natural gas (77%), and 
electricity (36% increase); or in other words, energy inputs related to trans-
port and infrastructure services (Table 7.3).

Certainly, the increase in per capita income in the city during this period 
directly contributed to the growth of per capita emissions. The 2nd Municipal 
Inventory of Greenhouse Gas Emissions (GHG, 2012) showed that in 2010, 
about 3.75 million tons of CO2 equivalent gases were emitted in Belo 
Horizonte (Table 9.2), and the per capita emission reached approximately 
1.58 tons of CO2 per inhabitant. When compared to 2007, this increase 
was 20.4% – the per capita emission represented 1.31 tons of CO2 per 
inhabitant, as indicated in Figure 7.3, which reveals a great challenge for 
the municipal administration to reach reduction target of 1.05 tons of CO2 
per inhabitant by 2030, stipulated in its strategic planning.

TABLE 7.3.  CO2 emissions in Belo Horizonte

Year Total* 

2000 2.59

2001 2.75

2002 2.87

2003 2.88

2004 2.97

2005 3.01

2006 3.12

2007 3.18

2008 3.43

2009 3.47

2010 3.75

* Millions of tons of CO2

Source: 2nd Municipal Inventory of Greenhouse 
Gas Emissions – SMMA/PBH, 2012.
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When you correlate the city’s GDP with greenhouse gas emissions, the 
2nd GHG Inventory (2012) indicates that, although there has been an in-
crease in GDP in this period, the relative emissions showed a tendency 
to decrease. This occurred because some segments of the local economy 
– as it is the case with financial services, public administration, commerce, 
high-tech companies, and the real estate market – greatly influence the 
municipal GDP, but produce only low-intensity emissions. The exception 
occurs in the event tourism segment, which mobilizes the hotel network, 
bars, restaurants, and the transport system to contribute to GDP growth, 
but produces higher energy consumption and waste generation, thus 
contributing to the increase in emissions.

These results indicate that the actions endowed in the Municipal Plan for 
Reduction of Greenhouse Emissions, in the framework of the Urban Mobility 
Plan of Belo Horizonte, must identify and locate the main sources of GHG 
in the city and improve actions aimed at their reduction. Also, further op-
portunities for reduction in waste and energy consumption in households, 
commerce, and various institutions should be encouraged, as indicated 
in the 2012 GHG Inventory.

FIGURE 7.3 – Evolution of CO2 equivalent gases emissions* 
per inhabitant, Belo Horizonte, 2000–2010
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The Municipal Inventory of Greenhouse Gases 
(GHG) of Belo Horizonte identifies the emission 
sources and presents their quantification by 
performing a historical analysis which allows 
the municipality to plan its actions for the ef-
fective mitigation of climate change.

The 2nd GHG Inventory (2012) covers the 2000–
2010 period, updating the information gath-
ered in the first study conducted in 2009, which 
covered the emissions from the 2000–2007 pe-
riod and formed the basis for the establishment 
of the municipality’s target, which is to reduce, 
by 2030, per capita emissions by 20% in rela-
tion to the base year of 2007; that is, reaching 
the rate of 1.05 tons of CO2 per capita.

The Global Protocol for Community-Scale GHG 
Emissions (GPC 2012) – a document that com-
piles the general guidelines for the preparation 
of municipal inventories of greenhouse gas 
emissions – was used as general guidance. The 
GPC 2012 shares the terminology of various 
international programs for reporting emissions; 
for example, the C40 Cities Climate Leadership 
Group, the International Local Government 
GHG Emissions Analysis Protocol (IEAP-ICLEI), 
and the GHG Protocol Corporate Accounting 
and Reporting Standard. Additionally, the GPC 
2012 converses directly with the 2006 IPCC 
Guidelines for National GHG Inventories and 
is, therefore, perfectly comparable to the previ-
ous Municipal Inventory of GHG (2000–2007).

As a methodology, the Inventory follows the 
pattern of the GPC 2012 document, grouping 
the emissions of the local government (munici-
pality) in accordance with its geopolitical origin 
and its sector: a) Scope 1 emissions – those 
that occurred within the geopolitical boundar-
ies of Belo Horizonte, via activities originating 
in the city; b) Scope 2 emissions – those that 
occurred outside the geopolitical boundaries 
of Belo Horizonte, due to the generation of 
electrical energy that was consumed in the city; 
and c) Scope 3 Emissions – GHG emissions 
that occurred outside the geopolitical bound-
aries of Belo Horizonte, due to other activities 
originating in the city, such as waste treatment 
and airports. There is also the categorization 
of the emissions by sector – stationary units 
sector, such as residential, commercial, and 
industrial; mobile units sector (rail, road, and 
air transportation); and the waste sector (waste 
in landfill, biological treatment of waste and 
effluent treatment/release).

http://www.pbh.gov.br/smpl/PUB_P015/Relat
%c3%b3rio+Final+Gases+Estufa.pdf

Source: Belo Horizonte City Council. 2nd Municipal 
Inventory of Greenhouse Gas Emissions – Final 
report. Belo Horizonte, September 2012. 
Available in full at: <http://issuu.com/geel/
docs/relat_rio_final_inv_pbh__6_>.

Table 7.1
Municipal Inventory of Greenhouse Gases (GHG)
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Preservation of green areas

Another important pillar of environmental sustainability is based on the 
principles of preservation and conservation of areas covered by natural vegeta-
tion, in order to preserve the biodiversity of these areas. In the urban context, 
the city requires a system of green areas capable of producing the necessary 
balance for ensuring quality of life. But this necessity clashes with the pattern 
of growth and occupation of Brazilian urban areas in the last decades, which 
has favored the constant occupation of increasingly peripheral areas without 
due care for urban infrastructure and environmental preservation. In Belo 
Horizonte, urban growth was accelerated after the 1950s: the population 
increased five-fold between 1950 and 1995, from 350,000 inhabitants to 
about 2.1 million. This process has compromised the city landscape so that 
currently there are few unoccupied areas in the municipality, which interferes 
with the proportion of vegetated areas in the territory.

Based on the classification of TM/Landsat 5 images (30m pixels) from 
August 1, 2010, it was possible to estimate the vegetated area coverage of 
the territory in the municipality of Belo Horizonte as 25.05%. The Noroeste 
administrative region has the least amount of vegetation coverage, only 
6.68%. The Venda Nova region, which has shown significant development 
in recent decades, appears in second place, with only 14.47%.

Barreiro is the region with the largest vegetated area (20.55 km2), cor-
responding to 38.44% of its total area – a significant part of its territory is 
part of the Serra do Rola-Moça State Park, and therefore it was defined, 
by means of the Subdivision,Occupation and Use of the Land Law as an 
Environmental Conservation Zone (ZPAM), in which occupation of the land 
is prohibited. The Norte region is the administrative region with the larg-
est portion of its area covered by vegetation (39.34%) and it includes one 
of the last non-subdivided areas of the municipality – the Isidoro region 
– with about 10 km2 and potential for expansion of the urban occupation.

The data from the satellite image classification is not sufficient for an ac-
curate assessment of the city’s situation, since it is necessary to distinguish 
the vegetated areas according to the type of use. Thus, in Table 7.4, data 
related to the protected areas of the municipality (green area index) are 
presented; that is, the areas of private or public property with significant 
vegetation cover, in whole or in part, and which therefore have their use 
and maintenance assured in the form of parks, squares, and other spaces3. 
These areas cover a less significant portion of the municipality, account-
ing for 13.07% of municipal territory, but there are significant differences 
among the administrative regions – a highlight is the Barreiro region, in 
which protected areas occupy 30.93% of the total area.
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TABLE 7.4 – Proportion of vegetated areas in Belo Horizonte, according to administrative regions, 2010

Administrative 
region

Total area Population Vegetated area – 2010a Green area index – 2010b

(km2) (inhab.) km2 % (m2/inhab.) km2 % (m2/inhab.)

Barreiro 53.46 282,552 20.55 38.44 72.73 16.53 30.93 58.52

Centro-Sul 31.73 283,776 7.43 23.41 26.18 4.90 15.45 17.27

Leste 27.90 237,923 6.89 24.70 28.96 4.04 14.48 16.98

Nordeste 39.33 290,969 9.37 23.82 32.20 2.96 7.54 10.19

Noroeste 30.08 268,038 2.01 6.68 7.50 0.55 1.82 2.05

Norte 32.56 212,055 12.81 39.34 60.41 4.70 14.44 22.17

Oeste 35.93 308,549 5.71 15.89 18.51 3.82 10.63 12.38

Pampulha 51.04 226,110 13.98 27.39 61.83 3.97 7.77 17.54

Venda Nova 29.16 265,179 4.22 14.47 15.91 1.80 6.18 6.80

Belo Horizonte 331.19 2,375,151 82.97 25.05 34.93 43.28 13.07 18.22

Source: Municipal Environment Department; Population: Demographic Census 2010.

NOTES: 
a For monitoring of the municipality’s urban expansion. The vegetated area is is the one 
identified from the classification of TM/Landsat 5 images, with 30m pixels, from August 
1, 2010 (Source: Guimarães, Evolução e Índice de Proteção das Áreas Vegetadas de Belo 
Horizonte. Monograph from the XII Geoprocessing Course. IGC/UFMG, 2010).

b In the calculation of the index, only the protected green areas in the municipality are computed. The 
Protected Area is the area (from private or public property) with significant total or partial vegetation 
cover, and which, therefore, has its use/maintenance assured in the form of parks, squares, and other 
spaces. For the protected municipal areas, the areas of the parks, squares, and open spaces available 
for public municipal use, as well as the Ecological Private Reserves were computed, in addition to the 
areas defined as Environmental Preservation Zones (ZPAM) by the Subdivision, Occupation and Use 
of the Land Law (Law number 7166/96 and subsequent amendments). Also computed were the areas 
that generate the transfer of the right to build (TDC) intended for environmental protection (Belo 
Horizonte master plan, Law number 7165/96 – Art. 61, item I). For the State protected areas, the areas 
of parks, ecological stations, and the private reserves of the natural patrimony (RPPN) were computed.
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Figure 7.4 presents the comparison, in per capita terms, of the vegetated 
and protected areas. According to the parameters used, in the municipal-
ity there are 34.9 m2 of vegetated area and 18.2 m2 of protected area 
per inhabitant. The Barreiro, Pampulha, and Norte regions have the most 
significant indexes for vegetated area per inhabitant – 73, 62, and 60 m2/
inhabitant, respectively. The former still has the most significant protected 
area index – 58.52 m2/inhabitants. On the other hand, the low rate of 
vegetated area per inhabitant in the Oeste, Venda Nova, and Noroeste 
regions is notable – for the Noroeste it is less than 8 m2/inhabitant. The 
Noroeste region also stands out as the most intensely occupied, with the 
lowest rate of protected area per inhabitant (only 2.05 m2/inhabitant), fol-
lowed by Venda Nova (6.8 m2/inhabitant). The figure draws attention also 
to the situation in the Norte and Pampulha regions, whose high vegetated 
area indexes are inconsistent with the relatively low rate of protected area, 
pointing to the importance of actions aimed at ordering the occupation 
of vacant areas in the region, preserving the areas that have major envi-
ronmental and landscape importance, in particular, springs, watercourses, 
and significant areas of vegetation and Cerrado4.

According to the World Health Organization (WHO), the recommended 
index for green area per inhabitant for a healthy life is 12 m2 per inhabitant. 
IBAMA (Brazilian Institute of Environment and Renewable Natural Resources) 
establishes a minimum value of 8 m2. Considering these references, Belo 

FIGURE 7.4 – Green areas and protected areas per capita (m2/
inhabitant), Belo Horizonte and administrative regions, 2010

72.7

26.2 29.0 32.2

7.5

60.4

18.5

61.8

15.9

34.9

58.5

17.3 17.0
10.2

2.0

22.2
12.4

17.5
6.8

18.2

0.0
10.0
20.0
30.0
40.0
50.0
60.0
70.0
80.0

B
ar

re
iro

C
en

tr
o-

Su
l

Le
st

e

N
or

d
es

te

N
or

oe
st

e

N
or

te

O
es

te

Pa
m

p
ul

ha

B
el

o 
H

or
iz

on
te

Ve
nd

a 
N

ov
a

m
² p

er
 in

ha
b

it
an

t

Vegetated area Protected green area index 

Source: Municipal Environment Department/PBH.



156 Monitoring Report 2014

Horizonte is, on average, satisfying the established parameters, although 
with significant differences between the regions of the city. Considering 
only the data for protected areas, one third of the regions of the city are 
below the target set by WHO. It is worth noting that the investment in parks 
and squares is of major importance for the preservation of environmental 
quality, as well as the adoption of more restrictive parameters regarding 
occupation and population density in the areas. This is the path followed by 
the most recent municipal legislation regarding use and occupation of the 
land, which was approved in 2010 and adopted new parameters in order 
to prevent vertical development and excessive density5. The city should 
guide the urbanization process based on the parameters most compatible 
with environmental sustainability of the urban areas.
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End Notes

1 It is worth mentioning that there are other energy references that were not included 
because they are difficult to measure and/or have low representation. Among them 
are those generated through the following energies: photovoltaic, wind, thermal solar 
(virtual generation of electrical energy), and batteries, as well as charcoal and mineral 
coal, kerosene and aviation gasoline.

2 For electrical energy, the CEMIG data were used. For gasoline, alcohol/ethanol, diesel, 
and fuel oil, data from the National Petroleum Agency (ANP) were used. The natural gas 
and vehicular natural gas (CNG) are data from GASMIG. For liquefied petroleum gas 
(LPG), MINASGÁS data were used. The data on the gross domestic product of the city 
of Belo Horizonte come from the IBGE.

3 For the protected municipal areas, the areas of parks, squares, and open spaces 
available for municipal public use were computed. For the State protected areas, the 
areas of parks, ecological stations, and the private reserves of the natural patrimony 
(RPPN) were computed.

4 Law no. 9.959 from July 20, 2010, which amended the Law for Use and Occupation 
of the Land, provides, through the urban policy intervention instrument known as 
Operação Urbana, new parameters for the occupation of the area of the Isidoro 
Basin, which is under intense occupation pressure due to the investments in the Norte 
region of the municipality. With Operação Urbana, reconciliation of the occupation 
with environmental preservation is sought, through the most restrictive occupation 
parameters and the indication of areas for the introduction of public parks and private 
ecological reserves, as well as the expected installation of the entire infrastructure for 
collective urban services.

5 Municipal Law no. 9.959, from July 20, 2010.
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Introduction

E nvironmental issues, traditionally associated with concerns about 
the preservation/conservation of natural spaces and the action of 
projects and/or activities with significant environmental impact at 
a national or regional level, have been incorporated, particularly 

over the last two decades, together with the reflections and discussions 
about the numerous problems arising from the accelerated advance of 
urbanization in major Brazilian cities. Thus, planners have resorted to the 
concept of sustainable development to define both the undertaking of 
diagnoses and the proposing of solutions and corrections to the precarious-
ness and environmental damage that are present in the city space, which 
– as in the occupation of sites lacking equipment and urban services, and 
in the increased levels of pollution and overuse of individual modes of 
transport – compromise the quality of urban life.

The Transit Department of Minas Gerais (DETRAN-MG) and the Transport 
and Transit Company of Belo Horizonte (BHTrans) have been working in 
partnership since 2000 for the development of traffic accident statistics in 
the city of Belo Horizonte, and since 2003 they have been involved with the 
Brazilian Institute of Geography and Statistics (IBGE) in the joint disclosure 
of these statistics. While the population of Belo Horizonte (the capital of 
Minas Gerais state) increased by 10.74% between 2000 and 2013, going 
from 2,238,526 to 2,479,165 inhabitants, the vehicle fleet grew by approxi-
mately 132.5%, from 679,727 to 1,580,625 vehicles. Such an imbalance in 
the evolution of this data is compounded by the fact that the population 
growth of Belo Horizonte has slowed down in recent decades (1.16% per 
year on average between 1991 and 2000 and only 0.59% in the 2000s), 
without any negative impact on the growth in the vehicle fleet.

Target 9A

Ensure sustainable urban mobility
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It is important to note that this reduction in the rate of population growth 
in Minas Gerais’ capital may have a relationship with the advancement of 
the diseconomies of agglomeration – a relatively common process in large 
cities, in view of their power to attract productive activities and, conse-
quently, important populational contingencies, which leads to a wider and 
more complex territory structure. Thus, the provision of basic services tends 
to go through saturation processes, to the extent that the accumulation 
of activities in certain hubs, as well as the diseconomies resulting from an 
unplanned agglomeration process undermine the efficiency of urban activi-
ties and the well-being of the population. In this scenario, the announced 
population decentralization in Belo Horizonte would also be associated 
with an undeniable diversion of traffic in favor of the automobile, which, if 
on one hand strengthens development of the national automobile industry, 
also produces harmful effects, even though they are (almost) undetectable 
at first. Besides the increase in the levels of pollution, which affects the 
quality of urban life, the indiscriminate proliferation of automobiles con-
tributes to the generation of traffic congestion, increased fuel consumption 
(mainly fossil), time wasted in traffic, excessive use of land, increased risk of 
accidents, and a gradual deterioration in collective public transport, since 
the speed of the buses is reduced due to the heavy traffic, which results 
in an increase in their operating costs.

Urban mobility in Belo Horizonte

Analysis of Belo Horizonte’s urban mobility system begins with the modal 
share information for the travel, obtained through the origin/destination 
(O/D) research. The results show the percentage of trips during a business 
day, taking into account a “hierarchy” for the individual legs that make 
up each trip (a trip is composed of several individual legs accomplished 
in various modes).

It is important to clarify that the “hierarchy” adopted by the O/D re-
search does not represent the priority given to the transport modes in the 
policies (in which non-motorized modes take precedence), but much more 
the capacity of each mode to structure and have an impact on the city. The 

“hierarchy” of modes adopted is (in descending order): (1) subway/train; 
(2) bus; (3) automobile driver; (4) passenger/lift; (5) taxi or motorcycle; (6) 
collective automobile/van transport; (7) special transport (or chartered); 
(8) school transport; (9) other (motorized modes); (10) bicycle; (11) on foot 
(only for the trips which were completely on foot). Thus, for example, if 
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a person covered an individual leg of a trip using the subway (first in the 
hierarchy) and completed the trip using a bus line (second in the hierarchy) 
and then on foot, for the purpose of analysis of the modal share, this trip 
would be assigned to the subway mode.

It is important to clarify that unlike the previous editions of the MDG 
Report, this report does not present the “Mobility of the Poor Population” 
indicator. According to information from technicians of the Transport and 
Traffic Company of Belo Horizonte (BHTrans), due to problems during the 
collection of the data related to income, the appropriate reliability was not 
obtained for the presentation of such data.

The data from the household O/D research of 2012 indicate a major 
change in the patterns of movement within the city compared to the results 
from the 2002 O/D research. Between 2000 and 2010, Belo Horizonte 
experienced a population growth of 4.4%, while between 2002 and 2012, 
considering all the modes of transport, the number of trips increased by 
67%, which was mainly associated with the improvement in economic 
conditions (increased income and reduction in unemployment).

For the purpose of preliminary data analysis of modal share, the following 
aggregated modes of transport were considered: by foot (exclusively on 
foot); bicycle (individual legs of trips either combining the “by foot” mode 
with bicycle transport, or using just bicycle transport); motorized individual 
transport (cars, whether as a driver or passenger, as well as motorcycles and 
taxis); public transportation (subway, bus, school transport, and chartered 
transport); and others (truck or similar). Considering this division, it was 
observed that the most of the daily individual legs of trips are covered 
using individual modes of transport, which represents an inversion of the 
modal share in relation to 2002.

The percentage growth of the trips involving individual modes of trans-
port is expressive, with the car increasing from 19.6% (1995) to 32.6% (2012), 
and the motorcycle increasing from 0.9% (1995) to 4.0% (2012), with the 
latter being the fastest growing mode, maintaining a proportion similar to 
the growth of the corresponding fleets (Figure 7.5).

The ever-increasing growth in the fleet of private vehicles in the 21st 
century has contributed to the drastic fall in the percentage share of the 
collective modes of transport in the amount of motorized travel in the last 
10 years (Figure 7.6). This result reflects the lack of attractiveness in public 
transport compared to individual transport – a challenge that has been 
faced with the implementation of Bus Rapid Transit (BRT) systems, but which 
had not yet been implemented in the base year of the consulted sources.

The “by foot” mode showed a downward trend but recovered in 2012. 
Its numbers should be analyzed with caution because the calculation 

Goal 7Target 9A
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FIGURE 7.5 – Modal share and fleet of Belo Horizonte: 
comparison between the years 1995, 2002, and 2012
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FIGURE 7.6 – Percentage of trips in collective modes of transport, 
in relation to the total number of motorized trips
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methodologies changed between the 2002 and 2012 surveys. During this 
year, the methodology for counting the individual legs of the trips made by 
foot began to consider all trips rather than only those with more than 15 
minutes or 500 meters. This led to a significant change in the proportion 
of trips on foot in the modal share. The bicycle mode remained relatively 
stable, with a slight fall. The other modes, although not falling in absolute 
values, decreased in terms of percentage in relation to the total number 
of trips (Figure 7.7).

Motorization rate

The motorization rates are indicators aimed at measuring the ratio be-
tween the total number of vehicles, cars, and motorcycles, and the popu-
lation of the city, calculated in vehicles per 1000 inhabitants. They are 
composed of the general motorization rates: light vehicle motorization 
(cars, pickups, and vans) and motorcycle motorization (motorcycles, motor 
scooters, and mopeds).

In Belo Horizonte, there has been an intense growth in the fleet over the 
years, mostly from the early 2000s onwards, which can be explained by the 
expansion of credit, government incentives for the purchase of personal 
vehicles, and the population’s increase in income (Figure 7.8).

The motorization rate for the municipality in 2013 was 638 vehicles per 
1000 inhabitants, a figure very close to that for the city of São Paulo, which in 

FIGURE 7.7 – Percentage of trips in non-motorized modes (bicycle and by foot)
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2011 had 618 vehicles per 1000 inhabitants (DETRAN-SP), and significantly 
higher than countries such as Japan (395), United States (478), and Italy 
(539), according to data from the International Road Traffic and Accident 
Database (IRTAD). If, on the one hand, this index is favorable to the city, 
since the motorization rate is a general indicator of the development of 
cities and countries and is associated with the increase in gross domestic 
product (GDP) per capita (the GDP of Belo Horizonte grew by about 37% 
between 2000 and 2009, according to the IBGE), on the other hand, this 
increase indicates that the basic principles of sustainable development – 
balance between economic development, environmental protection and 
social justice – are not being achieved.

It is known that it is difficult, or even impossible to achieve such equality 
because of the maintenance of the industrialization-focused economic de-
velopment model adopted by the country, which resulted in the disorderly 
expansion of the urban fabric of the cities and the presence of processes 
involving the concentration of wealth, land, and power, which contrast 
with the uneven distribution of income and social benefits that is typical 
of countries that have sought to modernize along the lines of the so-called 
peripheral capitalism.

Thus, high motorization rates, as in the example of Belo Horizonte, in-
dicate advances only in the economic development pillar, at the expense 

FIGURE 7.8 – General motorization rates in Belo 
Horizonte, for light vehicles and motorcycles
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of environmental preservation and social justice. A good example of this 
is the evolution of carbon dioxide (CO2) emissions in Belo Horizonte over 
the last decade, which went from 2.59 million tons in 2000, to 3.37 million 
tons in 2010 (Municipal Inventory of Greenhouse Gas Emissions). There is 
no way to relate the behavior of these data with the motorization progress. 
It should be noted that with regard to social justice, for example, not all 
citizens have/will have access to individual means of motorized trans-
port, despite Brazil experiencing economic growth tendencies and the 
establishment of credit facilities and recurring tax breaks for the purchase 
of new vehicles. Thus, the diseconomies generated/encouraged by the 
indiscriminate use of cars and motorcycles will also be distributed among 
the entire population (motorized or not).

It is true that the municipal public authorities neither sell vehicles nor 
interfere with policies (generally federal) that favor access to consumption; 
however, the public modes supply of collective transport incorporating im-
provements in the quality of the services provided (frequency, safety, com-
fort, more affordable fares, etc.), which is one of the main concerns of the 
public, could contribute to an (abrupt) decline in the search for individual 
motorized transport – as it has already been oberved in countries consid-
ered to be “more developed” (not only from an economic point of view).

Belo Horizonte beckons with the possibility of progress in this sector. 
The creation of the Urban Mobility Plan for Belo Horizonte (PlanMob-BH) by 
the Belo Horizonte City Council (PBH), through BHTrans, is an instrument 
for guiding actions related to public transportation, individual transport, 
and non-motorized transport, in order to meet the mobility needs of the 
municipality’s population (BHTrans, 2010). Among the numerous guidelines 
of PlanMob-BH, which was conceived in 2008, the highlights include the 
expansion of the Belo Horizonte metropolitan subway, with the creation 
of lines 2 (Barreiro/Hospitais) and 3 (Pampulha/Savassi) – although the 
implementation depends, to a large extent, on: federal resources; the 
restructuring of the city’s road space through the VIURBS program; the 
construction of a bicycle pathway network that attends to the entire mu-
nicipality (Programa Pedala BH); and the implementation of a Bus Rapid 
Transit (BRT) system in certain areas of the city, which is based on the use 
of higher capacity (and higher quality) buses compared to the conventional 
systems, and on the availability of segregated roads and embarkation and 
disembarkation stations, as well as investments in marketing activities, 
with improved levels of service for users. In relation to the BRT, it is use-
ful to point out that the system should contribute to the improvement of 
mobility in Belo Horizonte, but it does not represent a definitive solution 
to the issue, not only due to the limited carrying capacity of any system 
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supported by buses (if compared to subway systems), but mainly due to 
its reduced spatial capillarity.

Nevertheless, important progress will be achieved if the investments 
foreseen in the PlanMob-BH are fully applied, namely: a) A change in the 
modal composition, with a relative maintenance of the share of collective 
transport (54.5% in 2008, 54.4% in 2014, and 54.1% in 2020); a significant 
increase in the share of non-motorized transport by bicycles (0% in 2008, 
0.9% in 2014, and 6.0% in 2020); and a reduction in the share of individual 
transport (45.5% in 2008, 44.6% in 2014, and 39.9% in 2020). It is important 
to note that, according to the estimates of the PlanMob-BH, without the 
proposed investments, in 2020 there would be a reversal in this picture, with 
a reduction in the use of collective transportation (48.0%) and a rise in the 
use of motorized individual transport (52.0%). b) Increased average speed 
of collective transportation (19.8 km/h in 2008, 23.5 km/h in 2014, and 26.3 
km/h in 2020) compared to the averages observed in 2008 (BHTrans, 2010).

Table 7.2
Traffic accidents in Belo Horizonte

IN 2013, in the municipality of Belo Horizonte, with a fleet of 1,580,625 
vehicles, there were 14,145 traffic accidents with victims – 17,519 
non-fatal and 170 fatal. Of these accidents, 2,311 involved running 
over, with 42 animals run over together with people as victims.

ON average, each day in 2013 there were 38.8 traffic accidents in the city with 
victims, and 48.5 people suffered some sort of injury or died. Also, daily, 69.5 
vehicles on average were involved in accidents – 34.4 cars and 24.6 motorcycles. 
Every hundred days, on average, about 46.6 people died at the scene of the 
accident – of these, 16.4 were pedestrians and 15.1 were motorcyclists.

COMPARING data from 2012 and 2013, it can be seen that the fleet 
size increased by 4.9%. Accidents decreased by 7.3%, with non-
fatal victims decreasing by 6.4% and fatalities decreasing 5%.

(BHTRANS. Information about traffic accidents with victims in the municipality 
of Belo Horizonte – Final report. Belo Horizonte, September 2013)
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Traffic (un)safety

Traffic accidents have taken on epidemic proportions around the world 
over the past decades. According to estimates of the World Health 
Organization (WHO), in 2009 there were about 1.3 million deaths (and 50 
million injured survivors) from traffic accidents, in 178 countries. From these 
data, through resolution A/RES/64/2551 published on March 2, 2010, the 
United Nations General Assembly proclaimed the period between 2011 
and 2020 to be the “Decade of Action for Road Safety”, which targets to 
stabilize and reduce by up to 50% the traffic accidents around the world.

Belo Horizonte, which joined the campaign and is also following recom-
mendations from the National Transit Council (CONTRAN), has had high 
rates of accidents and people being run over in the past 20 years, even 
though there has been an abrupt reduction in the number of accidents 
since 1997, which is probably due to the enactment of the Brazilian Traffic 
Code (CTB), as can be seen in Figure 7.9.

After this initial drop, the number of accidents has fluctuated, but with 
a tendency to increase, with the exception of 2001, 2002, 2012, and 2013. 
In 2003, for example, at which time there was a change in the pattern of 
decline in the number of accidents, a total of 11,889 accidents was recorded 
in Belo Horizonte. In 2013, there were 14,145 accidents, which represents 
an increase of 19%. The behavior of this indicator maintains the connec-
tion with the increase in the city’s fleet; however, one should not rule out 
the unpredictability of the traffic surveillance actions. In relation to this, it 
should be stressed that the traffic agents of BHTrans were, starting from 
the end of the second half of 2009, forbidden from issuing traffic tickets 
due to the decision of the Superior Court of Justice (STJ). It is possible 
that the reduction in the quota of traffic inspectors (with the power to fine) 
has contributed to increasing the sense of impunity of offending drivers, 
which reflects on the traffic (un)safety conditions.

As for the number of people run over, there is some stability in the 
indicator, with values still high, but with a tendency to fall. In 2013, for 
example, there were 2,269 people run over in the capital, which was 
the lowest value observed in the entire historical series analyzed. By 
comparison, during the same period, the city of São Paulo had a total 
of 6,632 people run over, according to the Traffic Engineering Company 
(CET), which is the public municipal company that plans and manages 
the traffic of the city of São Paulo. It is important to note, however, that 
the fleet in São Paulo in 2011 was far larger than that of Belo Horizonte 
(6,954,750 and 1,429,865, respectively), which suggests caution when 
comparing the figures.

Goal 7Target 9A
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It is worth noting that the data analyzed could have been better used if 
information was available about where these accidents happened, which 
would not only enable the definition of the location of critical spots in the 
state capital, but also allow for the investigation of their causes both from 
the perspective of road infrastructure (paving, road layout, signaling etc.) 
and the intervening factors in the behavior (inappropriate) of drivers and 
pedestrians (the existence of potential risks, lack of supervision etc.).

The growth in the number of accidents, in turn, has generated recurring 
increases in the number of accident victims (fatal, non-fatal, and unknown) 
in Belo Horizonte. Between 2002 and 2013, the capital experienced a 
70% increase in the number of victims from accidents. From 2009 to 2011, 
there was stabilization in this indicator. However, these three years had the 
highest rates of casualties in the historical series analyzed, with an average 
of more than 21,000 victims annually. From 2011, there was a reduction of 
about 9% in the number of victims, which was close to the level between 
2006 and 2007 (Figure 7.10).

FIGURE 7.9 – Total number of accidents and people run over, Belo Horizonte, 1991–2013
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Despite the increase in the number of accidents, there is consistency in 
the number of deaths as a result of these accidents in the city (considering 
that the data provided are consistent2); however, with a downward trend 
in relation to the size of the fleet, especially from 2010 onwards –year in 
which, for the first time, within the analysis period the number of deaths 
was less than two for every 10,000 vehicles (Figure 7.10). This tendency 
becomes even more significant if compared to the Brazilian average, given 
that in 2010 there were 6.3 deaths for every 10,000 vehicles in the country, 
according to data from the National Transit Department (DENATRAN).

Technical innovations adopted by the automotive industry over the last 
15 years – notably those associated with safety – assist in understanding 
the reduction of the severity of the accidents, even though the fleet size 
has grown. However, the saturation condition of Belo Horizonte’s road 
system should also be considered, given that it tends to reduce the aver-
age speed of motorized trips, especially during peak hours, and therefore 
(potentially) mitigates the severity of accidents. According to data from the 
PlanMob-BH, in 2008, about 3.7% of the road network had usage above 
normal capacity. Additionally, another 4.4% of the roads had traffic volume 
higher than 80% of their capacity limit. These results indicate that the levels 
of congestion in certain areas of the capital have contributed to maintain-
ing low average traffic speeds, for both public and private transport. For 

FIGURE 7.10 – Total number of accident victims **, Belo Horizonte (1991–2013)
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illustrative purposes, PlanMob-BH estimates indicated that in 2008, the 
average speed of collective transport during the afternoon peak was 19.8 
km/h in the municipal road network and 14.3 km/h in the central area of 
the city. Similarly, cars had an average speed of 26.2 km/h in the municipal 
road system and 18 km/h in the city center (BHTrans, 2010).

Mortality rates were also relatively stable when associated with the 
number of inhabitants, maintaining an oscillating pattern that does not 
indicate a clear upward or downward trend in deaths over the past years. 
However, a highlight in 2013 was that the city had about seven deaths for 
every 100,000 inhabitants, while the average observed in previous years 
(2009–2011) was 10.6 (Figure 7.11).

This is an index that is lower than the national average – which in 2010 
was 21.5 deaths for every 100,000 people – and also lower than that of 
other important cities such as São Paulo (14.6), Rio de Janeiro (14.4), Porto 
Alegre (13.3), and Salvador (10.6), according to data from the Ministry of 
Health. The average was also lower than the average for Latin America 
and the Caribbean, with a total of 17 deaths for every 100,000 people in 
2010, according to data from the World Bank (IDB).

On the other hand, if the data are compared with that of developed 
countries, the capital still has relatively high mortality rates. In the United 

FIGURE 7.11 – Traffic mortality rate, Belo Horizonte (1991–2013)
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States, for example, the traffic mortality rate in 2008 was 12.5 deaths for 
every 100,000 inhabitants. Despite the proximity of the indexes, the North-
American index appears to be more acceptable in relation to that of Belo 
Horizonte, bearing in mind that the USA fleet is approximately three times 
that of Brazil. The situation is evidently more alarming when compared 
with the data from the European Union, which in the same period had 7.8 
deaths for every 100,000 inhabitants, according to information from the 
European Road Safety Observatory (ERSO).

Final Considerations

The design of a process of coordinated expansion of the transport and 
transit system constitutes the most important element in the context of plan-
ning the development of a city. Thus, there is a close relationship between 
the major urban projects, the patterns of land use and occupation, and the 
transport and transit system, to the extent that the goals of accessibility to 
the hubs where activities are concentrated (also known as trip-generating 
hubs) and the population mobility sought in the initial plans, are directly 
linked to: the planned capacity for the road infrastructure, the parking ar-
eas serving individual transport, the equipment and facilities of the public 
transport, and the transfer terminals and commercialization of goods.

Accessibility and mobility, in turn, are two of the most important com-
parative advantages offered by the city space, given their alternatives in 
terms of location of activities and services. Thus, Belo Horizonte, like other 
national metropolitan areas, facilitates the contact that places citizens 
within reach of opportunities for social communication and consumption 
transactions, which are often unavailable in urban spaces that are smaller 
and/or further away from the more economically developed areas – a fact 
that enhances its attractiveness. Indeed, transport and transit services, in 
particular, seem to be one of the means of collective consumption that 
present problems that are more visible and felt more by the population, 
regardless of social class (although the poorest are noticeably more dis-
advantaged), since these systems interact directly with the structuring 
of space. Thus, due to the lack of alternatives for accessibility in other 
directions, transport can aggravate convergences to hubs that are already 
saturated, raising the economic and social costs of the city, and ultimately 
contributing to the decline in the quality of urban life.

One of the possible (and desirable) ways to reduce these inequities in the 
capital involves the consolidation of the guidelines established by the City 

Goal 7Target 9A
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Statute, a federal law enacted in July 2001 that establishes rules for public 
order and social interest and which regulates the use of urban property 
in favor of the collective good, the safety and well-being of citizens, and 
environmental harmony (Brasil, 2001). Among its basic prerogatives is the 
guarantee of the right to sustainable cities, with such a process understood 
as being the right, among other rights, to urban infrastructure and transport 
for the present and future generations.

The creation of the Urban Mobility Plan for Belo Horizonte is a step 
forward to reaching these goals, given that it contemplates an important 
guideline of the City Statute, which defines the obligation to develop and 
implement an integrated urban transport plan (consistent with a governing 
plan or inserted within it) for cities with a population over 500,000 inhabit-
ants. If the PlanMob-BH has all its proposals and recommendations effec-
tively implemented in the coming years (including and expanding upon 
its metropolitan dimension, and not ignoring the need for investments in 
educational and inspection actions), there will very likely be an improve-
ment in all the indicators analyzed in this report (as well as others more 
directly linked to urban mobility, which were not covered here due to the 
absence of updated data for the Origin/Destination research) associated 
with transportation and transit, given that its design is connected to the 
concept of sustainable urban mobility, which refers to the

(…) assembly of the transport and traffic policies, and integration 
with urban development policy, in order to provide broad and 
democratic access to the urban space, giving priority to collective 
and non-motorized transport modes, in a safe, socially inclusive, 
and sustainable manner (Brasil, 2004, 3).
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End Notes

1 Available at: <http://www.unece.org/fileadmin/DAM/trans/roadsafe/docs/A-RES-64-
255e.pdf>. Accessed on: May 10, 2015.

2 Currently, there are three data sources that count the deaths in traffic accidents in 
Brazil: DENATRAN (National Transit Department); DATASUS (Database of the Brazilian 
National Health System); and DPVAT Insurance (Insurance for Personal Injury Caused by 
Terrestrial Motor Vehicles). They are databases with very different statistics, which, when 
taken as sources, can demonstrate a national context that is distorted and distant from 
the reality. Just to illustrate, in Brazil, in 2005, there were 26,409 traffic deaths recorded 
by DENATRAN; 35,994 by DATASUS; and 55,024 by DPVAT.

Goal 7Target 9A
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Access to safe drinking water

T he first indicator used for monitoring Target 10 refers to the “pro-
portion of the population with sustainable access to safe drinking 
water”, which is defined by the percentage of the population of a 
certain area with access to the general network through internal 

plumbing to the household in at least one of its rooms, divided by the 
total population and multiplied by 100. The information provided by the 
IBGE in the Demographic Censuses of 1991, 2000, and 2010 is used here.

The target originally set for 2015, which was 96.9%, was reached in 2000, 
when the service coverage reached 97.5% of the population. In 2010, the 
municipal average improved even further, covering 98.2% of the population 
of Belo Horizonte. Given this important achievement, the challenge for the 
municipality became the universalization of the service by 2015. The chal-
lenge with universalization is due to the fact that there are areas of organic 
occupation (underprivileged neighborhoods and favelas) located in areas 
with steep slopes that are greatly influenced by erosive action. Another factor 
that indicates the need for special care is related to the city’s green areas 
that have been suffering increasing pressure from the real estate market.

One example that is emblematic of the speculative interests that threaten 
environmental security is the Isidoro region. Divided by the Isidoro creek 
and several other streams belonging to the Rio das Velhas basin, this 
location includes the Quilombola de Mangueiras community1, which is 
located in the Nordeste region in the urban area of the municipality of 
Belo Horizonte on the margins of the highway that connects the city to 
Santa Luzia. It is within a preserved area of 10 km2 of forest, larger than 
the perimeter of the Avenida do Contorno (the avenue that encircles the 
central area of Belo Horizonte).

Target 10

Halve, by 2015, the proportion of people without sustainable 
access to safe drinking water and sanitary sewerage
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This region has been the subject of speculation resulting in enormous 
real estate valorization due to the urban projects executed in the vicinity; 
for example, the President Tancredo Neves administrative complex, the 
green line (Linha Verde), and the Confins international airport. Such urban 
interventions elicit the interest of various space modeling agents, given 
that the area has demographic voids with great occupation potential. If this 
space is exploited, this will lead to a decrease in water recharge areas, in 
addition to the potential generation and dumping of waste in waterways, 
among other implications.

Given this, the adoption of environmental awareness measures is of 
fundamental importance, in order to contribute to the maintenance of 
municipal water recharging and the water quality in the municipality. 
Additionally, the access to potable water universalization requires restruc-
turing the morphology of the underprivileged neighborhoods spaces 
and favelas, as well as conducting various studies related to the impacts 
generated by them. Based on new zoning of the land use and occupa-
tion, the impacts measurement will take into account the anthropogenic 
interventions in the social, demographic, political, economic, and envi-
ronmental sphere.

Some of the following measures are essential in order for the munici-
pality to successfully obtain the universalization of potable water supply:
•  Insertion of basic sanitation networks, in the resettling of families, at 

the opening of circulation routes (in underprivileged neighborhoods 
and favelas);

•  Regularization and standardization of water and sewage connections in 
order to eliminate the health risk of the open air sections (Millennium 
Observatory, MDG Report 2010);

•  Permanent program of operational improvements and technological 
upgrades – the aspects related to the control and reduction of losses 
are most notable;

•  Quality maintenance and control of the water produced and distributed, 
both on behalf of the operator (COPASA) and the Municipal Sanitary 
Surveillance, in accordance with procedures defined by Ordinance 
518/2004 of the Ministry of Health (Millennium Observatory, MDG 
Report 2010);

•  Monitoring of the waste disposal (which have chemical products) utilized 
in the treatment of water to be made available to the population.

Starting from the analysis of the indicators, one highlight is that, ac-
cording to the Demographic Census (IBGE, 2010), the population of the 
municipality totaled 2,375,151 inhabitants. Of these, there were 42,088 
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individuals without sustainable access to safe drinking water. The municipal 
evolution indicates significant and continuous growth in the provision of 
the service between 1991 and 2010, with an increase of 4.3% (Figure 7.12).

The disaggregation of the indicator by administrative region reveals 
subtle spatial differences (Figure 7.13). The administrative regions of the 
city that have a proportion of the population with sustainable access to 
safe drinking water that is above the municipal average (98.0%) were: 
Oeste (98.9%), Noroeste (98.6%), Leste (98.7 %), and Barreiro (98.2%). On 
the other hand, the regions that had percentages lower than the overall 
average were: Centro-Sul (96.6%), Venda Nova (97.6%), Nordeste (97.8%), 
and Norte (97.8%) – the Pampulha region had the same percentage as the 
whole municipality; that is, 98.0%.

From the indicator’s spatialization according to the weighted areas of 
the municipality of Belo Horizonte – represented by sets of neighborhoods 
belonging to certain planning regions – the classification criteria for the areas 
was adapted, in which the warm colors represent the best situation (Map 
7.1). As in the municipal panorama, the planning regions which showed the 
worst indicators were: Venda Nova, Nordeste, and Central. The best served 
planning regions were: Oeste, Noroeste, Barreiro, Leste, and the Norte.

FIGURE 7.12 – Proportion of the population with sustainable access to 
safe drinking water (in %), Belo Horizonte, 1991, 2000, and 2010
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Through this indicator, the areas with the worst levels of drinking water 
supply were identified, with the following neighborhoods being the most 
notable: Estrela, Santa Rita de Cássia, Santo Antônio, São Pedro, Vila 
Barragem Santa Lúcia, Ápia, Cidade Jardim, Conjunto Santa Maria, Coração 
de Jesus, Luxemburgo, Monte São José, Santa Lúcia, São Bento, Vila 
Bandeirantes, Vila Paris, Graça, Ipiranga, Nova Floresta, Palmares, Silveira, 
Vila Ipiranga, Nossa Senhora Aparecida, Santa Mônica, São João Batista, 
Venda Nova, Vila Canto do Sabiá, and Vila São João Batista. Contrary to 
expectations, the 2010 Census results also include the neighborhoods 
of Boa Viagem, Funcionários, and Savassi in the list of the areas with the 
worst supply of drinking water.

FIGURE 7.13 – Proportion of the population with sustainable access 
to safe drinking water (in %), Belo Horizonte, 2010
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MAP 7.1 – Proportion of the population with sustainable access to safe drinking 
water (general network with internal plumbing in at least one room) – 2010 (in %)

Projection system: South American Datum 1969 
Cartographic basis: PBH, 2012 
Source: IBGE, 2010 Demographic Census. 
Organization: BRANDÃO, V.S.; RIOS, F. V. P.; SILVA, S.A.C. 
PUC Minas – PGGTIE – Laboratory of Urban and Regional Studies – 2012
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Access to improved sanitary sewerage

It is known that sanitary sewerage significantly and directly affects the 
well-being and the quality of life of the population. Therefore, it is im-
perative to seek strategies, studies, and technologies for the mitigation 
or complete solution of this serious problem. All Brazilian regions have 
difficulties in the universal and integral implementation of sanitation and 
sanitary sewerage. This challenge is even greater in the main cities, given 
their higher social and economic complexity (Lima; Carepa-Souza, 2004).

The data show that of all the Brazilian municipalities, 47.8% do not have 
sewage collection. The North region of Brazil is the one that has the high-
est proportion of municipalities without collection (92.9%), followed by 
the Center-West (82.1%), South (61.1%), Northeast (57.1%), and Southeast 
(7.1%). Of the 52.2% of municipalities that have sewage collection, a lower 
percentage also has access to sewage treatment (20.2%). In the Southeast 
– the region of the country with the highest proportion of municipalities 
with sewage collected and treated – only one third of them have adequate 
sewerage networks (IBGE, 2000).

The latest data presented in the 2011 Sanitation Atlas of the IBGE (2012) 
explain that in Brazil, the sewerage network was improved in urban areas 
where there has been significant population increases over the last decade. 
This was more significant in the major urban centers of the country, espe-
cially on the coastline and in areas immediately influenced by the state 
capitals, as well as in the medium-sized cities. On the other hand, extensive 
areas of the country had low records of improvements and expansions in 
the system, despite indicating absolute population growth.

An adequate sanitary situation, represented by the universality, integrality, 
and equity of the sewage and sanitation services, has not yet been verified 
in the metropolitan areas of Brazil. It can be seen that the peripheralization 
process has acquired greater relevance from the social perspective, since 
the only option for the poorest population is to occupy hills and locations 
that are increasingly distant and devoid of sanitary sewerage, thus paying 
for the greater burden of urban concentration (Lima; Carepa-Souza, 2004).

It is known that in the favelas, the sanitation situation is more precari-
ous, due to the disordered occupation of these spaces and the significant 
demographic density. The periphery also suffers from the lack of urban 
and sanitary infrastructure, because the municipal administrations cannot 
react (often because of financial inability) to the intense disorderly occupa-
tion which has contributed to a pronounced increase in favelas on the city 
outskirts. This process becomes even more complex when the actions of 
the public authorities fail to prioritize the issue (Lima; Carepa-Souza, 2004).
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Belo Horizonte was created to be the administrative center of Minas 
Gerais; however, its planners did not provide a sufficient number of dwell-
ings to house the people who came to work in the city construction (Campos, 
2011). Therefore, even before its inauguration, there were already favelas 
in Belo Horizonte.

The 1912 census already reflected the housing situation at the time: 
of the 6,802 existing constructions in the city, 27% were shacks, 
only 15% had electricity, 36% had water supply, and 24% had a 
sanitary sewerage network (Moura apud Campos, 2011, 142).

As can be seen, the disorderly occupation of the urban spaces has un-
leashed the processes of conurbation, favelization, and peripheralization of 
poverty, which have been exacerbating social exclusion and related conflicts 
since the beginning of the occupation of Belo Horizonte. In this context, sani-
tary sewerage is an important element and is directly associated with urban 
sanitation. This is the expression of the sanitary identity of a society, and, in 
the case of Belo Horizonte, it transcends the boundaries of the municipal-
ity, advances through the metropolitan area and within the State, affecting 
an extensive region comprised of 57 municipalities in the Pará, Paraopeba, 
and Velhas basins, which are branches of the São Francisco, Piracicaba, and 
Piranga rivers of the Rio Doce basin (Lima; Carepa-Souza, 2004).

For the monitoring of the actions and services related to sanitary sew-
erage in Belo Horizonte, the indicator “Proportion of the population with 
access to improved sanitary sewerage conditions (in %)” was employed, 
defined by the number of people with access to the general sewerage 
system network or a septic tank, divided by the total population in the 
reference areas, multiplied by 100. The temporal evolution of this indica-
tor (Figure 7.14) reveals significant and continuous growth in the supply 
of the service in Belo Horizonte between 1991 and 2010, a period during 
which the service to the population expanded by 10%.

Spatially disaggregating the indicator (Figure 7.15), it can be seen that 
there are slight discrepancies in the provision of the service. The regions 
with service above the municipal average (95.9%) include the Centro-Sul 
(98.3%), Noroeste (98.5%), Oeste (97.7%), Pampulha (96.4%), and Leste 
(95.9%). On the other hand, the regions that had percentages lower than 
the overall municipal average were: Norte (92.3%), Venda Nova (93.0%), 
Barreiro (94.3%), and Nordeste (95.7%).

The mapping of the indicator by weighted areas of the IBGE refines the 
analysis (Map 7.2) and reveals the presence of the classic center-periphery 
spatial pattern. Thus, the best-served areas are located in the immediate 
surroundings of the central portion of the municipality, including parts of 
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FIGURE 7.14 – Proportion of the population with access to improved sanitary 
sewerage conditions (in %), Belo Horizonte, 1991, 2000, and 2010
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FIGURE 7.15 – Proportion of the population with access to improved sanitary 
sewerage conditions, grouped by administrative region (in %), Belo Horizonte, 2010.
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the Centro-Sul, Oeste, Noroeste, and Nordeste regions. In these benefit-
ted areas, the ones that stand out are: the area encircled by the Contorno 
Avenue, as well as the neighborhoods of Santo Antônio and São Bento in 
the south; the neighborhoods of Prado, Gutierrez and Buritis in the west; 
the neighborhoods of Carlos Prates and Padre Eustáquio in the northwest 
portion; and the neighborhoods of Cidade Nova and Renascença in the 
northeast direction.

On the other hand, the regions with the worst indicators (Venda Nova, 
Norte, Nordeste, Leste, and Barreiro) are located near the fringes of the city, 
in particular the following areas stand out: Bairro das Indústrias, Milionários, 
Olhos d’Água, Conjunto Jatobá, Vila Pinho, Alto Vera Cruz, Baleia, Conjunto 
Taquaril, Copacabana, Jardim Leblon, Jardim dos Comerciários, Capitão 
Eduardo, Conjunto Floramar, Granja Werneck, Ribeiro de Abreu, and 
Conjunto Paulo VI.

An efficient way to measure the quality of public policies in the area of 
basic sanitation is the proportion of the sewage collected and generated 
that is effectively treated. The evolution of these indicators between 2000 
and 2014 shows three important results (Figure 7.16). Firstly, it is worth not-
ing that the proportion of sewage collected and treated is slightly higher 
than that related to the sewage generated, because not all the sewage 
that is generated is captured. Another aspect to be highlighted concerns 
the consistency of this difference throughout the period analyzed. Finally, 
there was a growing efficiency in the treatment, with substantive gains 
between 2000 and 2014.

FIGURE 7.16 – Proportion of treated sewage in relation to collected sewage 
and generated sewage, Belo Horizonte, 2001–2014* (in %)
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MAP 7.2 – Proportion of the population with access to improved 
sanitary sewerage conditions, Belo Horizonte, 2010 (in %)

Projection system: South American Datum 1969 
Cartographic basis: PBH, 2012 
Source: IBGE, 2010 Demographic Census. 
Organization: BRANDÃO, V.S.; RIOS, F. V. P.; SILVA, S.A.C. 
PUC Minas – PGGTIE – Laboratory of Urban and Regional Studies – 2012
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Environmental Salubrity Index (ISA)

The Environmental Salubrity Index (ISA) was constructed to support the 
studies of the Municipal Sanitation Plan (PMS) for Belo Horizonte, prepared 
by the Belo Horizonte City Council (PBH) in order to satisfactorily diagnose 
the environmental sanitation framework in the city and propose actions 
to be implemented with the aim of seeking a gradual and comprehensive 
solution for the lack of these services.

The PMS is in force for four years and is updated every two years – five 
versions had already been developed between 2004 and 2012. Throughout 
this time, the ISA has undergone some changes in its formulation in an 
attempt to improve it.

For the 2012/2015 PMS, the ISA is calculated based on the weighted 
sum of sectorial indices for the four aspects traditionally identified as com-
ponents of environmental sanitation and which are described in Federal 
law 11.445/2007, according to the following formula:

ISA = [Iab] x 0.05 + [Ies] x 0.35 + [Irs] x 0.20 + [Idr] x 0.40

in which:

Iab = Water supply index;
Ies = Sanitary sewerage index;
Irs = Solid waste index;
Idr = Urban drainage index;

The ISA, which includes the hydrographic basins and sub-basins of 
the municipality as territorial units, assumes a theoretical variation from 
zero to one – the closer to the territorial unit, the better the reality for the 
provision of a certain action or service, the lesser the deficiency, the lower 
the health risks and/or the greater the environmental health of the region 
assessed. Figure 7.17 shows the evolution of the ISA for Belo Horizonte 
in the various versions of the PMS.

Despite the ISA values significant variation, they showed a rising ten-
dency over the years, going from 0.84 in 2004 to 0.89 in 2012. The inter-
mediate values are a result of a methodology change for calculating the 
index, including the weights of each one of the sectorial indices.

The fall in the ISA observed both in in 2008 and in 2010 was due to 
changes in the calculation of the Urban Drainage Index (Idr) and the el-
evated number of cases of dengue fever that occurred in the reference 
years of these studies.

Goal 7Target 10
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In the years 2004 and 2006, the Urban Drainage Index was based on 
flood events in the municipality reported in the media. In 2008 and 2010, 
the Idr began to be calculated with the creation of sub-indices (Iadr and 
Isdr) and by an improvement in data collection. In 2012, the methodology 
for calculating the Idr was once again changed to be based on the popula-
tion present at the flood spots of the Belo Horizonte Flood Chart and at 
the “Spoken Spots”, and no longer based on the overflow extent (as in 
2008 and 2010), in the belief that this calculation method better represents 
the reality of urban drainage in the municipality.

As for the vector control index, represented by the Dengue Indicator, 
this epidemiological component was initially part of the composition of 
the ISA. Through the results achieved in the various versions of the PMS, 
it was found that the mosquito infestation did not reflect the reality of the 
sanitation in the areas studied, showing itself to be independent of the 
sanitary conditions of the basin and more related to the behavior of the 
population. There was great variation in the data over the years, with no 
identification of trends. Thus, in the development of the PMS of 2012/2015, 
despite continuing to be calculated for knowledge and monitoring of 
the situation, the Icv was no longer part of the ISA, thereby avoiding the 
distortions that occurred in 2008 and 2010. Inopportunely, he formulation 
of the indices and the change in their weights are both fators that make 
comparability of the results difficult.

FIGURE 7.17 – Environmental Salubrity Index, Belo Horizonte, 2004–2014
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The various weights adopted are defined based on the hierarchical 
analysis method. This method is a technique capable of determining the 
relative importance of various elements, through a comparison process 
developed from the opinion of several experts in the field. Thus, for each 
new version of the PMS, new research is performed in order to detect the 
importance of each component of the sanitation at that given moment.

It is essential to highlight that the adjustments in the methodology of 
the PMS intend to ensure its permanentrelevance, with the improvement in 
the generation of indicators that seek to reflect the local reality, reaffirming 
its condition as a dynamic planning instrument.

The spatialization of the Environmental Salubrity Index (ISA) takes into 
account its distribution by sub-basins. Map 7.3 presents the ISA, grouped 
by sub-basins, for the year 2012. A clear center-periphery distribution pat-
tern can be seen, in which the best health conditions are found mostly in 
the central part of the municipality.

Household solid waste collection service

The collection of household solid waste is the urban cleaning service 
comprised of the regular activities of these waste collection and transpor-
tation to the landfill, of under characteristics and volumes established in 
the municipal legislation in force.

The analysis of the evolution of the total amount of household and 
public solid waste collected in Belo Horizonte – measured in tons per year 
between 2000 and 2014 – allows for some important findings (Figure 7.18). 
Firstly, it should be noted that the volume of solid waste produced by 
households (residential, public, and commercial) is substantively higher 
than public waste. Another important observation concerns the temporal 
pattern associated with the collection for the two types of solid waste. 
Finally, by observing the beginning and end of the period in question, it can 
be seen that the volume of household solid waste suffered little variation 
(630,235 tons in 2000, 654,640 tons in 2011, and 668,570 tons in 2014), 
despite the temporal fluctuations previously observed. On the other hand, 
significant growth was observed in public solid waste collection (32.12%), 
which went from 172,010 tons in 2000 to 274,418 in 2014.

The indicator “Proportion of the population served by waste collection 
services (in %)” refers to the number of people served by the waste col-
lection service divided by the total population, multiplied by 100. From 
the temporal analysis of this indicator, according to IBGE’s calculation 
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MAP 7.3 – Environmental Salubrity Index, grouped 
by sub-basins, Belo Horizonte, 2012

Source: Municipal Sanitation Plan for Belo Horizonte – PMS/PBH.
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in the demographic censuses, there was a constant rise in the provided 
service level (%)between 2000 and 2010. According to the censuses of 
2000 and 2010 (the 1991 census did not investigate the availability of this 
service), it can be seen that the service provision percentage, which was 
91.0%, increased considerably, reaching 99.1% in 2010, and thus virtu-
ally ensuring the service, benefiting almost the entire population of Belo 
Horizonte (Figure 7.19).

From the indicator “Proportion of the population served by waste col-
lection services (in %)” – which was obtained by the IBGE through the 
intraurban disaggregations based on the regions of Belo Horizonte – the 
regions that stand out are the ones that have a level of service above the 
municipal average (99.1%): Barreiro (99.3%), Centro-Sul (99.5%), Nordeste 
(99.1%), Noroeste (99.5%), Norte (99.2%), Pampulha (99.2%), and Venda 
Nova (99.7%). The regions that have percentages lower than the average 
for the municipality of Belo Horizonte were: Leste (98.3%) and Oeste 
(98.5%) – see Figure 7.20.

From the spatialization of the indicator “Proportion of the population 
served by waste collection services (in %)” by weighted area of the mu-
nicipality of Belo Horizonte ascertained by the IBGE, it was possible to 
identify the regions that are in the worst and best conditions (Map 7.4). 
Thus, it could be seen that in the municipal panorama, the planning re-
gions that have the lowest indicators were the Leste and Oeste, although 
with a difference of less than 1 percentage point relative to the average 

FIGURE 7.18 – Total amount of household and public solid waste collected, 2000–2014 (tons/year)
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FIGURE 7.19 – Proportion of the population served by household 
waste collection services, 2000/2010 (in %)
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FIGURE 7.20 – Proportion of the population served by waste 
collection services in the administrative regions, 2010 (in %)
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for Belo Horizonte. In relation to the planning regions that had the best 
percentages, the Venda Nova, Noroeste, and Centro-Sul regions of the 
state capital stood out.

From thorough analysis of the weighted areas, the worst scores for the 
indicator were identified in: Alto Vera Cruz, Baleia, Cidade Jardim Taquaril, 
Conjunto Taquaril, Granja de Freitas, Taquaril, and Vila da Área in the Leste 
region; and Bairro das Indústrias II, Cabana do Pai Tomás, Vila Vista Alegre, 
and Vista Alegre in the Oeste region.
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The long-term target established by the City’s Strategic Plan is the full 
universalization of the service by 2030; while in the medium term, ac-
cording to what is defined in the “Belo Horizonte’s Goals and Outcomes 
Program”, the target is to have achieved, by 2016, a level of 97% for 
the roads in the municipal territory with comprehensive coverage of the 
household waste collection services. “Comprehensive coverage” is un-
derstood to mean the set of services that includes (besides door-to-door 
collection, which is the main mode for the provision of the service) the 
auxiliary forms of collecting waste in the streets when is not possible to 
perform the door-to-door service. In these cases, the household waste is 
arranged in community collection baskets and at strategic points on roads 
authorized for such use by the population. In 2013, this percentage was 
95.2% for the benefitted roads.

In the municipality, in accordance with the local urban features, there are 
two specific types of household collection, namely: household collection 
in formal urbanization areas; and household collection in Zones of Special 
Social Interest (ZEIS). In both cases, the provision of service aims to follow 
the demand of the city’s demographic and urban growth.

In order to measure the performance of Belo Horizonte in relation to the 
collection of solid waste, initially, the proportion of road access for areas 
in ZEIS contemplated by the collection of household solid waste is used 
– these are the areas where there is greater restriction on the provision of 
the service, usually because of the topography and urban infrastructure. 
These values, which are expressed in percentages for the period between 
2004 and 2013, come from the Superintendency of Urban Cleaning of 
Belo Horizonte.

Considering the evolution of the indicator in the ZEIS, it can be seen 
that the smallest municipal coverage was in 2004 (59%), while the largest 
coverage was in 2011, with door-to-door service for 71.70% of the roads, 
and it remained at this level until 2014 (Figure 7.21). Despite the significant 
increase, the proportion of considered road accesses in the city is still far 
from ideal, which can be explained by the difficulties encountered in the 
movement of trucks (compactors or dumptrucks) explained by several 
factors: disorderly organic occupation; high population density; areas with 
steep slopes; and the presence of narrow alleys and lanes, which prevent 
the movement of vehicles for the collection of solid waste.

The data analysis indicated that the regions with service provision above 
the municipal average for the whole period in question were: Pampulha, 
Barreiro, Venda Nova, Nordeste, Noroeste, and Norte; while those that 
lie below the municipal average are the Oeste, Centro-Sul, and Leste re-
gions (Figure 7.21). For the year 2008, expansion was seen in most of the 
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MAP 7.4 – Proportion of the population served by waste 
collection services, Belo Horizonte, 2010

Projection system: South American Datum 1969 
Cartographic basis: PBH, 2012 
Source: IBGE, 2010 Demographic Census. 
Organization: BRANDÃO, V.S.; RIOS, F. V. P.; SILVA, S.A.C. 
PUC Minas – PGGTIE – Laboratory of Urban and Regional Studies – 2012
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regions, especially in the Centro-Sul region. In 2010, there was increased 
coverage of this service exclusively in the Centro-Sul, Oeste, and Venda 
Nova regions, and in 2011 increases in the coverage of this service were 
recorded in the Leste, Nordeste, Norte, and Oeste regions.

Another aspect worth mentioning in relation to this target is the sig-
nificant expansion of the collected recyclable materialsamount. Currently, 
the city benefits from two types of selective collection: the point-to-point 
mode which assumes that the population either splits recyclables at the 
generation source (residence, workplace, or other) or deposits them in 
containers installed by the city council at various strategic locations in 
the city – named Voluntary Delivery Sites (LEV) which total 88 addresses; 
and the door-to-door mode, in which people gather (in their homes) the 
recyclable paper, metal, plastic, and glass and put it all together in the 
same plastic bag and leave that bag on the sidewalk for the weekly col-
lection at a time pre-determined by the SLU. Besides the point-to-point 
mode which covers all areas of Belo Horizonte, the door-to-door collec-
tion services already include 34 neighborhoods in the municipality of Belo 
Horizonte, which equates to 375,775 residents benefited. Map 7.5 details 

FIGURE 7.21 – Percentage of roads in ZEIS provided with collection of solid 
waste (% in extent of roads), Belo Horizonte and regions, 2004–2014
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the coverage of the point-to-point and door-to-door selective collection 
services in the municipality of Belo Horizonte.

Although still constituting a tiny proportion of all the solid waste col-
lected in the municipality, there was an increase of 4,183 tons of material 
sent for recycling between 2000 and 2012, which represents an increase of 
72.79% for this period. The amount of recyclable material collected in the 
selective collection system in the Superintendency of Urban Cleaning (SLU) 
models is shown in Figure 7.22 for the indicator denominated “Amount 
of material recovered by selective collection”. From 2013 onwards, the 
amounts recorded contain only the waste collected by the SLU. Previously, 
these amounts had been computed together with the waste collected 
by members of cooperatives or associations that have agreements with 
the Belo Horizonte city council, explaining the decline observed in the 
figure since 2012.

MAP 7.5 – Coverage of the selective collection service, Belo Horizonte, 2014

Source: SLU/PBH.
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The “Recycling rate” indicator is the ratio between the total amount of 
waste collected selectively (tons/year) and the total amount of collected 
household solid waste (tons/year), provided by the Superintendency of 
Urban Cleaning (SLU) of Belo Horizonte. Observing the temporal evolution 
of the indicator “Recycling rates for the selectively collected material (in 
%)” in the period between 2000 and 2009, it can be seen that there was a 
general increase in the provision of the service in the municipality of Belo 
Horizonte, and a small decline thereafter – a result of the fall in the volume 
of material recovered (Figure 7.23).

FIGURE 7.22 – Amount of material recovered by selective collection (tons/year), Belo Horizonte, 2000-2014
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FIGURE 7.23 – Recycling rate for the selectively collected material (in %), Belo Horizonte, 2000–2014
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Final Considerations

Analyzing the sectorial indicators in isolation, despite the great advances 
that have been demonstrated, it is clear that among the sanitation actions, 
urban drainage currently represents a major challenge in the municipality.

Considering the large accumulated deficiency over the decades, much 
remains to be done regarding waterway treatment acts,, in addition to those 
already provided for. Even after the progress made with the implementation 
of the Municipal Sanitation Policy and the Drainage Master Plan, it is still 
possible to identify the following as causes of the city’s drainage problems:
•  Difficulties in the effective integrated management of the municipal 

drainage system, especially with regard to interference with the water 
and sewerage networks that are responsible to COPASA;

•  The existence of illegal releases of sewage into drainage systems and 
storm water into sewerage collection systems, the recording of which 
is still a flaw in the identification of these occurrences, and there is no 
clear definition regarding the institutional responsibility for the neces-
sary corrective action;

•  The barely partial execution of drainage works, mainly due to the lack 
of funds;

•  Insufficient technical and administrative structure to meet the demands 
of emergency acts, especially in the regional administrations and in the 
sectors responsible for the development of projects that provide the 
necessary agility to the maintenance sectors;

•  Insufficient resources, even with funding from national and interna-
tional bodies, to deal with all problems related to urban drainage in 
the municipality;

•  Inexistence of ascertained “rainfall x runoff” models (Municipal Sanitation 
Plan, 2008).

Hence, the complexity and the interfaces of the process, from the social, 
urban, economic, and health point of view, and the integrated actions 
between the active organs in these areas mean that the universalization 
of the systems is still a challenge for the public authorities.
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End Notes

1 In Mangueiras, there are 16 houses with about 20 families and 65 people. 
Electric lighting was installed recently. In the nearby region there are schools 
and a health clinic. A sewerage network, which crosses through Mangueiras, 
was built to serve nearby neighborhoods; however, the community was 
not benefitted by the work. Thus, they remain without basic sanitation and 
garbage collection. The three springs that exist in the “quilombola” territory 
are polluted as a result of the disorderly occupation of the neighboring land. 
The forest, still preserved by the residents, ensures the use of medicinal herbs 
and the presence of various wild animals, such as tupinambis, hedgehogs, 
foxes, and the “forest dog”. Available at: <http://www.cedefes.org.br/index.
php?p=projetos_detalhe&id_pro=91>. Accessed on May 6, 2015.
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Secure Housing Tenure

H ousing is one of the main determinants of people’s quality of 
life. All people need housing that provides them with isolation 
from the natural environment, protection from the cold, wind, 
rain, as well as isolation from the social environment, offering 

privacy and comfort. Bad housing conditions can lead to harmful conse-
quences, with the compromising of people’s mental and physical health, 
in addition to increased social tensions due to excessive density, among 
other things (IPEA, 2005).

The importance of a population having access to better sanitation, pota-
ble water, and garbage collection represents one of the pillars in measuring 
the quality of housing and, therefore, the quality of life of the population:

The ideal situation is that all people reside in households with piped 
water at the appropriate level and quality in terms of consumption 
and hygiene, and with services for the collection and final disposal 
of sewage and household garbage. The population that has access 
to these services is less vulnerable to diseases associated with poor 
sanitation provision; for example, diarrheal infections (leading cause 
of mortality in children up to 5 years of age), parasitic diseases such 
as dengue and leptospirosis, among others. Basic sanitation also con-
tributes to reducing levels of pollution and environmental degradation, 
particularly in major urban areas where there is higher population 
density and where urbanization processes often occur in a disorderly 
manner (IPEA, 2005, 208).

Target 11

To have achieved a significant improvement 
in the lives of at least 100 million inhabitants 
of precarious settlements by 2020
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Aiming to evaluate the living conditions of the inhabitants of Belo 
Horizonte, the “Proportion of Households with Secure Housing Tenure” 
indicator was used, which was measured by: the number of permanent 
private households with access to the general sewage network or a septic 
tank, public water network with plumbing in at least one room, garbage 
collection through direct cleaning services or dumpster, lighting via the 
general network, bathroom, and the presence of up to three residents per 
room serving as a bedroom; divided by the total number of permanent 
private households and multiplied by 100.

The temporal evolution of this indicator (Figure 7.24) reveals that in the 
period from 1991 to 2010, Belo Horizonte had significant and continuous 
growth in the coverage of secure housing tenure – it rose by 19.1% over 
this two-decade period. It should be noted that in 2010 more than 90% 
of the city’s households had a safe tenure.

From the intra-urban disaggregation index (Figure 7.25), it can be seen 
that there are substantial discrepancies between the administrative regions. 
While some regions have proportions of secure housing tenure above the 
municipal average of 91.10%, such as for the Centro-Sul (95.10%), Noroeste 
(93.6%), Pampulha (93.6%), and Oeste (93.3%) regions, other regions are 
more precarious, as it is the case in the Norte (86.9%), Barreiro (87.8%), 
Venda Nova (87.4%), Leste (90 3%), and Nordeste (90.3%) regions.

Based on mapping of the “Proportion of Households with Secure 
Housing Tenure” indicator , done on the basis of the weighted areas (Map 
7.6), it was found that the regions with the best housing conditions were: 
Centro-Sul, Oeste, Noroeste, and Pampulha. In this context, the following 
neighborhoods stand out: Mangabeiras and Lourdes in the Centro-Sul 

FIGURE 7.24 – Proportion of households with secure housing 
tenure (in %) in Belo Horizonte, 1991, 2000, and 2010
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region; Gutierrez, Buritis, and Salgado Filho in the Oeste; Caiçaras, Coração 
Eucarístico, and João Pinheiro in the Noroeste; and São Francisco, Castelo, 
and Jaraguá in the Pampulha region. On the other hand, the regions 
that had the lowest rates were: Venda Nova, Norte, Noroeste, Leste, and 
Barreiro.

In detailed analysis, the neighborhoods that most stood outwere: Bairro 
Jardim dos Comerciários, Mantiqueira, Copacabana, and Jardim Leblon 
in the Venda Nova region; Capitão Eduardo, Conjunto Floramar, Granja 
Werneck, Ribeiro de Abreu, Paulo VI, and Ribeiro de Abreu in the Norte; 
Alto Vera Cruz, Baleia, Granja de Freitas, and Taquaril in the Leste; and 
Bairro das Indústrias, Milionários, Olhos d’Água, São João, Vila Olhos 
d’Água, and Vila Pilar in the Barreiro region.

Proportion of dwellings in areas at 
geological-geotechnical risk

The disorderly occupation of the slopes in hilly and mountainous regions 
in Brazil has caused numerous accidents. Brazilian metropolises experience 
many landslides due to cutting into the earth for the construction of houses 
and streets, deforestation, and the release of waste and wastewater, which 
cause extensive damage (Fernandes; Amaral, 1996). Belo Horizonte is no 

FIGURE 7.25 – Proportion of households with secure housing 
tenure (in %), grouped by region of Belo Horizonte, 2010
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MAP 7.6 – Proportion of households with secure housing tenure, 2010 (in %)

Projection system: South American Datum 1969 
Cartographic basis: PBH, 2012 
Source: IBGE, 2010 Demographic Census. 
Organization: BRANDÃO, V.S.; RIOS, F. V. P.; SILVA, S.A.C. 
PUC Minas – PGGTIE – Urban and Regional Studies Laboratory – 2012

exception. Currently, the city has 215 underprivileged neighborhoods, 
favelas, old housing complexes, and other irregular settlements spread over 
an area of   16.4 km2. There are 451,395 inhabitants living in these places, 
which is a significant portion of the municipality’s total population – about 
19% (URBEL, 2010).
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These spaces have been occupied in a disorderly manner, especially by 
the low-income population, since the planning for Belo Horizonte did not 
include the accommodation of the urban low-income classes, a fact that 
resulted in the proliferation of temporary shelters, cafuas, shanties, and 
shacks (Guimarães, 1991).

Seeking to better understand the living conditions in the city, the first 
indicator “Total number of dwellings in Areas of Social Interest (AIS)” is 
initially employed, with results disaggregated by administrative region. This 
measure refers to spaces demarcated in the territory of a city, especially for 
low-income housing settlements. These areas must be provided for in the 
Master Plan and delimited in the Zoning Law, and they may represent areas 
already occupied by precarious settlements, or even be demarcated on 
empty lots. In the first case, they seek to make urban rules and standards 
more flexible in order to regularize settlement through a specific urbaniza-
tion plan. In the case of empty areas, the goal is to increase the supply of 
land for social housing and reduce its cost (URBEL, 2011).

The temporal municipal evolution of this indicator reveals significant and 
continuing growth in the number of dwellings in this category between 
1994 and 2011 (Figure 28). In the period in question, there was an increase 
of 62,385 dwellings in Areas of Social Interest (AIS) across the city. It must 
be noted that the growth was more intense between 1994 and 2004, and 
less pronounced between 2004 and 2011.

The administrative regions, however, demonstrate an inconsistent stan-
dard. The Barreiro, Norte, Oeste, and Pampulha regions evolved similarly 
to the city as a whole, with a consistent increase over the period analyzed. 
On the other hand, the Centro-Sul and Venda Nova regions, although hav-
ing experienced an increase in the number of dwellings in Areas of Social 
Interest between 1994 and 2004, have remained relatively stable since 
then. Finally, a more erratic evolutionary pattern is present in the Leste, 
Noroeste, and Nordeste regions (Figure 7.26).

For the monitoring of risks to which families living in areas at geological 
and geotechnical risk (areas of social interest) are exposed, the following 
indicators are used: total and percentage of dwellings in areas at medium 
geological-geotechnical risk in areas of social interest (AIS), grouped by 
region; and total and percentage of dwellings in areas at medium, high, 
and very high geological-geotechnical risk in AIS, grouped by region.

Before discussing the results, it is important to note that the Brazilian 
Association of Engineering Geology (ABGE, 1995), defined geological risk 
as a situation or event in the geological environment, of natural, induced, 
or mixed origin, which can generate economic or social damage to com-
munities, and whose prediction, prevention, or correction are demanded 
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predominantly by criteria of a geological nature. In order to minimize 
such risks, geological-geotechnical studies are developed to evaluate the 
surface and subsurface land, thus contributing to the characterization of 
the physical environment in which intervention is intended.

Based on the predictability of floods and flooding, the environmental 
impacts of the geological risks, especially erosion and siltation, can be simu-
lated. Taking into consideration optimistic and/or catastrophic possibilities, 
caused by the exposure of the land to erosion conditions, the interaction 
between these studies and environmental licensing is encouraged, thereby 
ensuring the sustainability of any human intervention in the environment.

According to Campos (2011), in 1993, the Structural Program for Risk 
Areas (PEAR) was created in order to serve both the people living in un-
derprivileged neighborhoods and favelas whose homes were located in 
geological risk areas and therefore exposed to landslides and erosion, and 
also those dwellings located on the banks of streams. According to the 
author, the program introduced the service to the population by means 
of punctual inspections and interventions, seeking to:
•  protect the lives of the residents in geological-geotechnical risk areas, 

avoiding accidents related to geodynamic processes;
•  promote urban/environmental structuring of these areas, seeking to 

not only minimize geological-geotechnical risk situations, but also to 
improve the quality of life of the population involved; and

•  encourage community participation through the transfer of technical 
information about construction methods and perception of risk situations, 

FIGURE 7.26 – Total number of dwellings in areas of social interest (AIS), grouped by regions of Belo Horizonte, 1994–2011
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thus involving the public in the decision-making regarding the neces-
sary interventions".

To support the definition of the necessary actions and/or interventions, 
the PEAR classifies situations of geological-geotechnical risk at the follow-
ing levels (URBEL 2004, cited by Campos, 2011, 81):
•  Level IV (Very High): the destructive process is at an advanced evolu-

tionary stage and includes clear evidence and indications of its advanced 
development, with the possibility of immediate destruction of dwellings 
– observation of the recording of elevated rainfall, in terms of duration 
and/or intensity, is not necessary.

•  Level III (high): the destructive process is established, and includes 
signs of its development and the possibility of destruction of dwellings 
in a short period of time. Monitoring the evolution of the destructive 
process in the area is possible and the situation can quickly evolve if 
rainfall is more intense and/or lasts longer.

•  Level II (medium): areas where the destructive process encounters 
potential conditions for development, including physical constraints 
predisposed to the risk and/or early indications of the development of 
the process.

•  Level I (low): locations where field observations indicated no apparent 
signs of instability and the areas are considered to be stable at the time 
of the analysis.

The evolution of the number of dwellings in geological-geotechnical 
risk areas in the AIS can be followed in the data presented in Table 7.5. 
In total, Belo Horizonte had 2,761 dwellings exposed to high and very 
high levels of risk in 2011, and of these, most were concentrated in the 
Centro-Sul and Barreiro regions, which together accounted for 38% of the 
dwellings in risk areas in the AIS of the municipality (Figure 7.27). Another 
aspect that deserves to be highlighted concerns the fact that since 1994 
the number of dwellings exposed to high and very high geological-geo-
technical risk in AIS has been decreasing consistently in the city of Belo 
Horizonte, as well as in most of the regions, except in the Leste, which 
had upward variations between 1994 and 2004; however, it has returned 
to recording decreasing figures since then. Also noteworthy is the fact 
that the consistent reduction occurred together with the increase in the 
number of families living in Zones of Special Social Interest (ZEIS), which 
means that the population expansion and the subsequent construction of 
new dwellings did not occur in areas of significant geological-geotechnical 
risk (Figure 7.28).

Goal 7Target 11
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FIGURE 7.28 – Percentage of dwellings in areas at high and very high geological-geotechnical 
risk in AIS, grouped by administrative regions of Belo Horizonte, 1994–2011.
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FIGURE 7.27 – Total number of dwellings in areas at high and very high geological-geotechnical 
risk in AIS, grouped by administrative regions of Belo Horizonte, 1994–2011.
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TABLE 7.5 – Total number of dwellings in areas at geological-geotechnical risk in AIS, grouped 
by administrative regions of Belo Horizonte, 1994, 2004, 2008, and 2011.

Ye
ar

Region

Barreiro
Centro-

Sul
Leste Nordeste Noroeste Norte Oeste Pampulha

Venda 
Nova

Total

19
94

Dwellings in 
Areas of Social 
Interest (AIS)

1,926 14,441 8,756 7,256 8,953 5,045 16,852 960 4,096 68,285

Dwellings in areas 
at high and very 
high geological-
geotechnical 
risk, in AIS

801 2,133 1,281 1,996 1,180 2,531 1,689 694 2,553 14,858

% of dwellings in 
areas at high and 
very high geolog-
ical-geotechnical 
risk, in AIS

41.6 14.8 14.6 27.5 13.2 50.2 10.0 72.3 62.3 21.8

20
04

Dwellings in AIS 14,619 19,400 22,089 12,022 11,900 13,355 18,856 3,032 10,179 125,452

Dwellings in areas 
at high and very 
high geological-
geotechnical 
risk, in AIS

798 2,049 3,216 1,089 904 381 1,261 223 733 10,650

% of dwellings in 
areas at high and 
very high geolog-
ical-geotechnical 
risk, in AIS

5.5 10.6 14.6 9.1 7.6 2.9 6.7 7.4 7.2 8.5

20
08

Dwellings in AIS 16,363 19,196 18,411 10,454 12,550 16,319 22,979 3,823 9,607 129702

Dwellings in areas 
at high and very 
high geological-
geotechnical 
risk, in AIS

652 627 798 234 278 257 765 27 151 3,789

Goal 7Target 11
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Ye
ar

Region

Barreiro
Centro-

Sul
Leste Nordeste Noroeste Norte Oeste Pampulha

Venda 
Nova

Total

20
08

% of dwellings in 
areas at high and 
very high geolog-
ical-geotechnical 
risk, in AIS

4.0 3.3 4.3 2.2 2.2 1.6 3.3 0.7 1.6 2.9

20
11

Dwellings in AIS 16,916 19,792 17,290 11,613 8,924 16,644 24,037 5,743 9,711 130,670

Dwellings in areas 
at high and very 
high geological-
geotechnical 
risk, in AIS

418 638 354 365 78 256 320 207 125 2,761

Dwellings in 
areas at medium 
geological-geotech-
nical risk, in AIS*

793 1,416 1,571 695 240 724 514 553 462 6,995

% of dwellings in 
areas at high and 
very high geolog-
ical-geotechnical 
risk, in AIS

2.5 3.2 2.0 3.1 0.9 1.5 1.3 3.6 1.3 2.1

% of dwellings in 
areas at medium 
geological-geotech-
nical risk, in AIS*

4.7 7.2 9.1 6.0 2.7 4.3 2.1 9.6 4.8 5.4

Source: Urbanization Company of Belo Horizonte – URBEL/PBH.
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Goal 8

Target 16: In cooperation with developing countries, to 
devise and put into practice strategies that will allow 
young people to get a worthy and productive job

Indicator Description Source

Unemployment rate for peo-
ple aged 18–24 (in %)

Number of unemployed people aged between 18 and 
24 years divided by the economically active population 
between 18 and 24 years of age (multiplied by 100)

Employment and 
Unemployment 
Survey/DIEESE/
João Pinheiro 
Foundation

Target 18: In cooperation with the private sector, make 
new technologies’ benefits broadly accessible, especially 
information and communication technologies

Indicator Description Source

Proportion of the population living 
in households with a telephone 
line (landline and mobile) (in %)

Number of people living in households with access to 
landline and mobile phone lines, divided by the popula-
tion in private permanent households (multiplied by 100)

Demographic 
census/IBGE

Proportion of the population living 
in households with a computer (in %)

Number of people living in households with a com-
puter, divided by the population living in private 
permanent households (multiplied by 100)

Demographic 
census/IBGE
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T he effects of the global financial crisis that began in 2008 seem 
to have no end. In 2013, the world economy was still feeling the 
effects from the general decline in many economies around the 
world and the episodes that followed this. However, regarding 

the labor market, in the case of Brazilian economy, the unemployment 
rates showed no significant increases. In   Belo Horizonte’s metropolitan area 
(RMBH), the unemployment rate rose slightly from 9.8% in 2008 to 10.3% 
in 2009. In the years following the crisis peak , unlike other economies, we 
observed a decrease in internal unemployment rates, thus returning to the 
downward movement which began in 2003.

Along with this fall in unemployment rates, a greater formalization of 
job posts was observed during this period, anchored by the growth of the 
domestic consumer market, which was stimulated by a number of incentive 
policies, such as taxes reduction, consumer credit expansion, infrastructure 
projects for the World Cup, etc.

The average annual unemployment rate in the RMBH reached 5.1% in 
2012, the lowest value ever recorded in any historical series of the survey. 
In 2013, unemployment increased, reaching the current rate of 6.9% for 
the economically active population (EAP), but this figures still remains the 
second lowest rate in 18 years.

In the capital, the movement was similar to that of the RMBH, as can 
be seen in Figure 8.1.

In Belo Horizonte, the total unemployment rates for 15–24 year-old 
people has shown a strong tendency towards decline in recent years. 
Between 2011 and 2013, the unemployment rate for this age group de-
creased from 15.8% to 14.8%. However, unemployment for these young 
people is more than double the overall unemployment rate of 6.2% for 
the capital (Figure 8.2).

Target 16

In cooperation with developing countries, to devise 
and put into practice strategies that will allow young 
people to get a worthy and productive job



213Millennium Development Goals

FIGURE 8.1 – Annual average unemployment rates – Belo Horizonte’s metropolitan 
area (RMBH) and the municipality of Belo Horizonte (BH), 1996, 2002, 2008, and 2013
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Information (CEI), Employment and Unemployment Survey – PED/
RMBH 2013. FJP/Dieese/Seade/SETE-MG agreement.

FIGURE 8.2 – Total unemployment rates for people aged 15–24 years– Belo Horizonte’s metropolitan 
area (RMBH) and the municipality of Belo Horizonte (BH), 2007, 2009, 2011, and 2013
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Analysis of the 15–24 age group unemployment rates divided by gen-
der shows that from 2011 to 2013 the labor market inclusion disparities 
between men and women decreased. The unemployment rate among 
women in this age group increased from 18.2% in 2011 to 16.7% in 2013, 
while among males, the unemployment rate remained relatively stable, go-
ing from 13.5% of the EAP to 13.2% during the same period. (Figure 8.3).

In the race/color analysis, there was a strong reduction in unemploy-
ment rates in the considered age group among non-whites, going from 
20.8% in 2009 to 16.1% in 2013. Unemployment of white population in 
the same age group went from 20.0% in 2009 to 12.2% in 2013 – a decline 
of 39.0%; while for non-white youth, the reduction was 22.6%, thus main-
taining a gap among young people entering the labor market in relation 
to their race/color. Between 2011 and 2013, the non-white population in 
this age group returned to experiencing growth in their unemployment 
rates, while young whites maintained a trend of falls in these rates. This 
movement highlights the fragility in the labor market for non-white youths 
compared to white youths, since they usually start working earlier (due to 
their economic conditions), which places them at a disadvantage because 
they tend to sacrifice their education and better qualifications (Table 8.1).

FIGURE 8.3 – Unemployment rates for people aged15 – 24 years, 
according to gender – Belo Horizonte’s metropolitan area (RMBH) and the 
municipality of Belo Horizonte (BH), 2007, 2009, 2011, and 2013
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For more precise monitoring of Target 16, which aims to develop and 
implement strategies that allow youth to obtain decent and productive 
work, we analyzed not only the youth’s unemployment rates, but also their 
participation level in the labor market and school attendance, once these 
indicators help understanding the quality of labor market insertion..

The participation rate is the ratio between the economically active popu-
lation and the active age population (EAP/AAP). This study highlighted the 
participation rates for 15–24 year olds, indicating the proportion of these 
people who seek constitute the labor market, which results in the employed 
and unemployed figures. It can be seen that this group’s participation rate 
in recent years has significantly decreased in Belo Horizonte, going from 
62.9% in 2007 to 54.3% in 2013 (Figure 8.4).

FIGURE 8.4 – Participation rates for people aged 15–24 years, according 
to gender – Belo Horizonte’s metropolitan area (RMBH) and the 
municipality of Belo Horizonte (BH), 2007, 2009, 2011, and 2013
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Source: João Pinheiro Foundation (FJP), Center for Statistics and Information (CEI), Employment 
and Unemployment Survey – PED/RMBH 2013. FJP/Dieese/Seade/SETE-MG agreement.

TABLE 8.1 – Unemployment rates for people aged 15–24 years, according to color/race – Belo Horizonte’s 
metropolitan area (RMBH) and the municipality of Belo Horizonte (BH), 2009, 2011, and 2013

Specification
2009 2011 2013

Variation (%) 
2009/2013

RMBH BH RMBH BH RMBH BH RMBH BH

Total 23.0 20.5 16.6 15.8 15.9 14.8 -30.9 -27.8

White 21.4 20.0 16.7 15.8 13.9 12.2 -35.0 -39.0

Non-white 24.1 20.8 16.5 15.8 16.8 16.1 -30.3 -22.6

Source: João Pinheiro Foundation (FJP), Center for Statistics and Information (CEI), Employment 
and Unemployment Survey – PED/RMBH 2013. FJP/Dieese/Seade/SETE-MG agreement.
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Disaggregated analysis of participation in the labor market for the 15–24 
year-old group shows that the largest was recorded among those aged 
15–19. This reduction in participation may suggest that these individuals 
are postponing their entry into the labor market. It is worth mentioning 
that labor market participation for young people of secondary school age 
(15–17 years of age) declined considerably between 2007 and 2013, from 
30.9% to 23.4%. However, this subgroup was the only one that showed 
growth in participation from 2011 to 2013, which represents an atypical 
movement, given that all the other subgroups showed a reduction. The 
participation of 18–19 year olds went from 61.7% to 52.8%, and for those 
aged 20–24 years, it went from 78.6% in 2007 to 70.9% in 2013, as shown 
in Figure 8.5.

Considering school attendance of people aged 15– 24 years, there 
was a small increase in the 2011–2013 period. For young people partici-
pating in the labor market (employed or unemployed), although school 
attendance was shown to be relatively stable in the period, we found that 
less than 50% of them attend school. This means that upon entering the 

FIGURE 8.5 – Participation rates of the young people, according 
to age group – Belo Horizonte’s metropolitan area (RMBH) and the 
municipality of Belo Horizonte (BH), 2007, 2009, 2011, and 2013

33
.9

67
.4

81
.2

30
.9

61
.7

78
.6

30
.4

63
.0

78

25
.9

56
.3

75
.1

20
.7

60
.0

76
.3

19
.5

54
.4

73
.7

24
.5

59
.8

74
.8

23
.4

52
.8

70
.9

0

20

40

60

80

100

Total for 15–17 year olds Total for 18–19 year olds Total for 20–24 year olds

RMBH BH RMBH BH RMBH BH RMBH BH

2007 2009 2011 2013

Source: João Pinheiro Foundation (FJP), Center for Statistics and Information (CEI), Employment 
and Unemployment Survey – PED/RMBH 2013. FJP/Dieese/Seade/SETE-MG agreement.

Goal 8Target 16



Goal 8Target 16

217Millennium Development Goals

workforce (either employed or unemployed), most young people at this 
age stop studying. One fact that supports this assertion is that among the 
inactive people, 79.7% were enrolled in school, whereas for those who are 
employed, it was 37.7%, and for the unemployed it was 43.5% in 2013.

Another figure that draws attention is the increase of 15–24 year olds 
who do not work or study. In this inactive group of 15–24 year olds, it is 
expected that 100% would be at school; however, a significant portion 
(20.3%) of this population, also known as the nem nem (neither/nor) popu-
lation, neither study nor work. Due to being a significant percentage of 
the inactive population, this is a group that deserves a specific diagnosis 
to enable better understanding (Table 8.2).

TABLE 8.2 – School attendance of y people aged 15–24 years (inactive, unemployed, employed, and total) – Belo 
Horizonte’s metropolitan area (RMBH) and municipality of Belo Horizonte (BH), 2009, 2011, and 2013

School attendance
Young people 15–24 years of age

2009 2011 2013

RMBH BH RMBH BH RMBH BH

Total

Attending 52.3 57.7 50.4 56.5 52.3 57.3

Not attending 47.7 42.3 49.6 43.5 47.7 42.7

Unemployed

Attending 47.5 52.9 36.5 43.6 40.1 43.5

Not attending 52.5 47.1 63.5 56.4 59.9 56.5

Employed

Attending 35.4 39.7 29.1 34.9 33.2 37.7

Not attending 64.6 60.3 70.9 65.1 66.8 62.3

Inactive

Attending 75.4 79.4 77.2 81.6 76.6 79.7

Not attending 24.6 20.6 22.8 18.4 23.4 20.3

Source: João Pinheiro Foundation (FJP), Center for Statistics and Information (CEI). FJP/DIEESE/SEADE/ SETE/SINE-MG agreement.
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In relation to unemployment in Belo Horizonte for the selected age 
groups, between 2011 and 2013, for the 15–17 year olds there was a re-
duction in the unemployment rates from 34.7% to 31.1%. In the 20–24 year 
old age group, unemployment decreased from 11.7% to 10.1%. Among 
18–19 year olds who live in the capital city, the unemployment rate remained 
relatively stable, going from 21.2% to 21.4%. For these young people, 
the reduction in unemployment rates is associated with leaving the labor 
market to become inactive (Table 8.3).

TABLE 8.3 – Unemployment rates for youths, according to age group – Belo Horizonte’s metropolitan 
area (RMBH) and the municipality of Belo Horizonte (BH), 2007, 2009, 2011, and 2013

Age group 
(in years)

2007 2009 2011 2013

RMBH BH RMBH BH RMBH BH RMBH BH

15–17 47.6 43.4 44.9 42.4 35 34.7 31.4 31.1

18–19 32.6 32.5 29.3 27.0 21.9 21.2 21.7 21.4

20–24 18.0 16.7 16.7 15.1 12.2 11.7 11.2 10.1

Source: João Pinheiro Foundation (FJP), Center for Statistics and Information 
(CEI) FJP/DIEESE/SEADE/ SETE/SINE-MG agreement.
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Conclusion

In recent years we have observed significant reductions in unemploy-
ment rates throughout the country. If in the early 2000s it was important 
to generate jobs to mitigate the scourge of unemployment, now the focus 
shifts from the quantity to the quality of those jobs.

In relation to the work for people aged 15–24 years, there must be in-
centives for them to either stay working or return to the classroom in order 
to improve their knowledge and the quality of their labor market insertion.

It is also important to better understand the situation of the young 
people who are neither participating in the workforce nor in school, since 
they represent a significant portion (20.3%) of those who are considered 
to be inactive.

As for those already in the labor market, we need more qualitative 
data (which is often not available) so that we can assess the dignity of this 
work. For example, the health/hazard level of the work performed, the 
hours available to dedicate to study, leisure, and travel time (work/school/
home) are some of the many variables that make the balancing of work 
and school often unbearable for the majority of young people, who end 
up avoiding school activities.
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M illennium Goal number 8 establishes the global partnership 
between governments to promote sustainable development 
and consolidates Target 18 which consists of making acces-
sible to the public the benefits related to new information 

and communication technologies. This Target’s achievement is an extreme 
challenge for the governments in that it intends to establish a cooperation 
rationale that is contrary to the one prevalent in the capitalist world market 
–competition among countries and regions in terms of benefitting from 
technological development. According to Cepick and Eisenberg (2002), 
who refer to Arrigh’s work, the world economy focused on new information 
and communication technologies (ICTs) is supported in an international 
labor division that results in an uneven burden and reward distribution be-
tween central, semi-peripheral, and peripheral regions. The authors assert:

The production distribution rationale around the globe is deter-
mined by the center’s permanent capacity to introduce technological 
innovations which force the entire system [sic] to adapt and conform, 
and that enables a permanent profitability renewal of the center’s 
activities and shifts the competition weight to the system’s nodes 
(periphery and semi-periphery), assimilate these innovations at a 
low cost (Cepick and Eisenberg, 2002).

This interpretation can be transposed to the context of cities, given that 
there are also inequalities between intra-urban regions, due to the different 
forms of connection with economic activities located in the center or on the 
periphery of the world economic system. Milton Santos states that major 
cities, especially in developing countries, are increasingly overpowered by 
the imperatives of “the world economic system’s ruthless rationality[sic]” 

Target 18

In cooperation with the private sector, make new 
technologies’ benefits broadly accessible, especially 
information and communication technologies
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and they are configured as contradictory spaces with extreme economic 
and social inequalities. According to the author:

Most of the agglomeration, in which times are slow and adapted to 
an incomplete infrastructure inherited from the past, is contrasted to the 
informed city, to the transport and communication pathways, and to the 
smart spaces supporting the activities that require infrastructure and rapid 
deployment. It also contrasts with, contrast, opaque spaces, which also 
appear as areas of resistance. (Santos, 1996, 79).

In this chapter, data relating to digital inclusion in Belo Horizonte are 
analyzed, or more specifically, access to telephone lines, personal comput-
ers, and the Internet. The analysis is performed through comparison of the 
demographic censuses of 1991, 2000, and 2010. For the year 2010, data 
disaggregated by intra-urban regions are included, which enable clear 
identification of sub-areas within the regions where access to technology is 
quite low compared to other sub-areas with high percentages. An important 
condition is that the available indicators are restricted and only allow mea-
surement of the possession and/or access to medias, but do not provide 
information such as: the cost of the technology to the users; the different 
modes of access; or the quality of the available content, among other things.

The guiding assumption in this analysis is that the exclusion and/or 
limited access to information and communication technologies confirms 
and aggravates social, economic, and cultural inequalities which have 
historically existed in Brazilian society. As interpreted by Bernado Sorj and 
Luiz Gudes (2005):

Although most of the literature on digital exclusion produced by inter-
national organizations emphasizes the potential of ICTs to reduce poverty 
and inequality, in practice the social dynamic works in reverse: it increases 
exclusion and social inequality. Universal access is primarily a tool for reduc-
ing social harm from the struggle against inequality (…). Since the access 
to new products cycle begins with the rich and extends to the poor after a 
somewhat long time (and is not always completed), there is an increase in 
inequality. The rich are the first to enjoy the advantages of the use and/or 
command of the new products in the labor market, while the lack of these 
products increases the disadvantages in excluded groups. In both cases, 
the new ICT products mainly increase poverty and digital exclusion “(Sorj 
and Guedes, 2005, 102).

Thus, the chapter’s objectives consist in: 1) identifying Belo Horizonte’s 
population segments with less access to ICTs and outline who they are and 
where they are located; and 2) verifying if the inclusion public policies have 
prioritized regions and segments in which the access levels are lower than 
the whole municipality’s average.
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The percentage of Belo Horizonte’s population living in households 
with landline telephones has significantly increased in recent decades – it 
doubled between 1991 and 2000, increasing from 36.6 to 81.4%. Between 
2000 and 2010, there was a reduction in this percentage, from 81.4 to 
75.0%. However, when considering the population’s access to landline or 
mobile telephones, the increase continued, accounting for 97.8% of the 
population in 2010 (Table 8.4).

When considering the differences in telephone access between whites 
and black or dark-skinned people it can be seen that there was a significant 
reduction in the 1991–2010 period. In 1991, although 52.3% of the white 
population had telephone access, only 15.1% of the black and 20.6% of 
the dark-skinned population had access. In 2000 and in 2010, there were 
successive reductions that practically eliminated the differences identified 
in 1991 – the percentage of the white, black, and dark-skinned popula-
tion with access to a telephone line in 2010 was 98.1, 96.5, and 97.1%, 
respectively. But these results should be interpreted with caution, since it 
is not possible to identify what kind of mobile line is being referred to. It is 
known that the costs, services, and types of mobile telephony vary greatly. 
There are variations in the prepaid or postpaid modes, which can mean 
different forms of temporary/permanent and limited/unlimited access, and 
there are also variations in costs associated with them1.

TABLE 8.4 – Proportion of the population living in households with a telephone line (landline and 
mobile), grouped by sex and race/color, Belo Horizonte, 1991, 2000, and 2010 (in %)

Landline telephone
Mobile 

telephone
Landline or 

mobile

1991 2000 2010 2010 2010

Belo Horizonte 36.3 81.4 75.0 93.3 97.8

Sex
Men 34.8 80.5 73.8 93.7 97.7

Women 37.7 82.2 76.1 93.0 98.0

Race/
Color

White 52.3 87.8 82.3 94.9 98.8

Black 15.1 71.4 67.0 91.0 96.5

Dark-skinned 20.6 74.6 69.2 92.0 97.1

Others 34.4 77.7 69.8 94.4 97.5

Source: Demographic Census (IBGE) (Sample Data).

Goal 8Target 18
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When considering landline access exclusively, differences persist be-
tween regions. While the Barreiro (65.5%), Norte (69.3%), and Nordeste 
(72.8%) regions have access percentages below the average for Belo 
Horizonte (75%), the remaining regions have percentages above the same 
average. These results may be associated with the differences in terms of 
computer/internet access, as can be seen below.

Comparing the data relating to computer access for 2000 and 2010, it 
can be seen that the percentage of the population with access to this device 
went from 24.5% to 66.1%, respectively – an increase of approximately 
36% (Table 8.5). However, racial inequality for computer access persisted 
in the two periods. While the percentage of the white population with 
computer access was 35.5% in 2000 and 76.9% in 2010, for the black and 
dark-skinned population the computer access percentages in 2000 and 
2010 were lower – 9.0% and 52.9% for the black and 12.1% and 57.9% for 
the dark-skinned population, respectively.

Data on households with computer and Internet access are only avail-
able for 2010 (Table 8.5). From observation of the same data, it is possible 
to note very significant differences in access both in racial terms and in 
terms of geographical location. While 70.4% of the white population had 
Internet access in 2010, only 42.5% of the black population and 47.9% of 
the dark-skinned did.

TABLE 8.5 – Proportion of the population living in households with a computer and Internet 
access, grouped by sex and race/color, Belo Horizonte, 2000 and 2010 (in %)

Computer (in %) Computer and Internet (in %)

2000 2010 2010

Belo Horizonte 24.5 66.1 57.8

Sex
Men 24.5 66.2 57.9

Women 24.4 66.1 57.8

Race/
Color

White 35.5 76.9 70.4

Black 9.0 52.9 42.5

Dark-skinned 12.1 57.6 47.9

Others 19.4 63.9 53.0

Source: Demographic Census (IBGE) (Sample Data).
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It is worth noting that the racial discrepancies in access over time con-
tinues the historically existing social and economic inequalities. Specialized 
literature indicates that the delay in certain population segments to have 
access to technologies has implications, especially in terms of integration 
and ascension in the labor market (Sorj and Guedes, 2005). Thus, because 
black and dark-skinned people have limited and slow access to ICTs (in 
comparison with whites), their chances of occupying more skilled and 
better-paid jobs is reduced.

Another association that is relevant to understanding racial inequality 
in terms of access to ICTs concerns the education variable. What is seen 
in Belo Horizonte is that, although among people with completed higher 
education the difference between whites and black/dark-skinned people in 
terms of computer/Internet access is reduced to about 2%, significant dif-
ferences remain for all other educational levels, as can be seen in Table 8.6.

Thus, the results indicate the need to consider, in the context of digital 
inclusion policies, the racial differences associated with educational differ-
ences, prioritizing the racial segments with less computer/Internet access 
and lower educational levels.

In terms of geographical location, the regions with the worst Internet 
access rates – Barreiro (44.4%) and the Norte (43.4%) – correspond to those 
with less access to landline telephone (Figure 8.6).

The existence of large inequalities in computer/Internet access be-
tween intra-urban areas in the same region needs to be highlighted. In 

TABLE 8.6 – Household access to a computer with Internet access (%), grouped by education 
level and race/color, for the population older than 25 years of age, Belo Horizonte, 2010

Educational levels
Race/color

White Black Dark-skinned

No education or incomplete primary education 83.5 76.6 77.1

Completed Primary education but in-
complete secondary education

85.9 76.9 81.5

Completed Secondary education but in-
complete tertiary education

91.9 84.8 86.9

Completed Tertiary education 96.8 94.5 95.5

Source: Demographic Census (IBGE) (Sample Data).

Goal 8Target 18
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the Centro-Sul region, for example, in which Internet access of 70–90% of 
the population is predominant, there is also an area in which only 25.1% 
of the population has Internet access (weighted area CS3, which includes 
the neighborhoods of Fazendinha, Marçola, Nossa Senhora Aparecida, 
Nossa Senhora da Conceição, Nossa Senhora de Fátima, Nossa Senhora 
do Rosário, Santana do Cafezal, and Vila Novo São Lucas). A similar pat-
tern is also observed in the Leste region, where the percentage of the 
population with Internet access varies between 50 and 77% in five of its six 
intra-urban areas, but in the L4 area (consisting of Alto Vera Cruz, Baleia, 
Cidade Jardim Taquaril, Conjunto Taquaril, Granja de Freitas, Taquaril, and 
Vila da Área) it is only 29% (Map 8.1).

Thus, it is worth mentioning that the municipal public policies for digital 
inclusion should be primarily directed towards the mentioned intra-urban 
areas. There are no data available, however, to check if the currently existing 
digital inclusion projects adequately address the access needs – the data 
of the city council’s Digital Inclusion Program only indicate the locations 
where the public inclusion centers are, but do not go further as in checking 
the real needs and digital demands of the population by sub-area.

FIGURE 8.6 – Percentage of the population living in households with 
access to a landline telephone and computer with Internet, grouped by 
administrative regions of the municipality of Belo Horizonte, 2010
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MAP 8.1 – Percentage of households with a computer and Internet access, 
grouped by weighted area of the demographic census, Belo Horizonte, 2010.

% access to the Internet
(in relation to the municipal average)

Source: IBGE, 2010 Census

Centers for the Digital
Inclusion Program of the PBH

Weighted areas
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Green area / not occupied
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The general conclusion, in terms of compliance with Target 18 in Belo 
Horizonte, is that although an expansion of access to ICTs (telephony, 
computer, and Internet) has been noted, serious inequalities related to 
race and region have persisted over the last decade. Therefore, in order 
to eliminate these inequalities, and with the aim of ensuring full compli-
ance with Target 18, municipal governments must firstly (or initially) obtain 
specific information about the cost of ICTs for different users, as well as 
their demands and informational needs disaggregated to the sub-area level 
and associated with racial and educational variables. Secondly (or next), 
affirmative and localized digital inclusion policies that prioritize segments 
and sub-areas whose population is poorly included or even excluded from 
access to ICTs and to its economic and social associated gains, must be 
developed and implemented.
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End Notes

1 ANATEL data from December 2010 related to Minas Gerais indicate that of the total of 
20,415,733 accesses (100%), 16,020,658 were from prepaid phones and only 4,395,075 
were from postpaid phones. The data is available by municipality – it is presented 
by state, and only to demonstrate the predominance of prepaid access. For a more 
detailed analysis of the modalities it would be necessary to compare the costs, but 
these are not provided by ANATEL. 
(Available at: <http://sistemas.anatel.gov.br/SMP/Administracao/Consulta/
TecnologiaERBs/tela.asp?SISQSmodulo=18314>).
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