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ABSTRACT

The aim of this study is to describe the morbidity and mortality of disabled persons who receive the Benefit of
Continued Provision of the Organic Law on Social Assistance of Brazil. Descriptive study documentary with a
quantitative approach, performed in the Single System Benefits Information of the Ministry of Social Welfare,
involving any benefits that were, in October 2012, active, suspended, or terminated by death or other reasons.
The data were obtained using a form. Among the more than two million people with active benefits, the most
common disorders were mental (30.2 %), neurological (11.4%) and congenital (5.6%). In people with benefits
terminated by death, disease with the highest prevalence were: neoplasms (13.2%), mental disorders (11.2%),
diseases of the circulatory system (10.6%). The mortality rate was 141 deaths per thousand disabled people with
assistance benefit for maintenance. Mental illnesses and cancers are prevalent in people with active benefits and
terminated by death, respectively. The mortality rate among people with disabilities receiving the benefit is 22
times larger than that of the Brazilian population.

Palavras-chave: Disabled persons. Social security.Social assistance. Morbidity. Mortality.

Brazilians _ reported mental or intellectual
INTRODUCTION disability, motor, visual or hearifty
Thanks to the Decree n° 6.214/07, based on
Work dignifies the individual, making it the International Convention on the rights of
productive, enabling their social insertion, persons with disabilities, these people so called
affirming interpersonal relationships, provided "disabled person” are now treated with the
that their environments and appropriate meangxpression "person with disabilities”. These
the coexistence with the hardships, shortcoming®ecree also determined that, at the request of the
and differences, own of the contemporary worldwelfare benefit, the evaluation should be made
and globalize®. not only by medical expertise, but also by the
When the person is affected by disability to social service of the National Social Security
work, need to resort to grant by the State ofinstitute®”.
financial benefit whose duration is influenced by  Recently, the State instituted the Law No.
the gravity of a health problem, age or 13.146/15, which considers that disabled person
socioeconomic conditiéf. who has long-term impediment physical, mental,
One of the causes of incapacity for work intellectual or sensory, so that physical or
include the falls, hit, mva, motor or sensory attitudinal barriers can clog your full
deficiencies, congenital or acquired, that canparticipation and effectively in sociéty
lead to permanent disability, in addition to The efficaciousness of the physical or
considerable socio-economic cost due toattitudinal barriers faced by people with
assistance medical and social security befféfits disabilities, is guaranteed since the Federal
The WHO estimated that more than a billion Constitution of 1988, when he says, in his Art.
people _ 15% of the world's population _ live 194, that social security brasileira ensures the
with some disabilities. About 200 million rights relating to health, welfare and social
experience considerable functional difficulffes assistanc®. The article 203 ensures the benefit
In Brazil, 45.6 million people _ 23.9% of of Providing continued, regulated by Law
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8.742/93 —organic law of Social Assistance. Theattesting to monthly household income per
text ensures a minimum monthly salary to thecapita of less than a quarter of the minimum
disabled or elderly person with 65 years or moresalary?.
This benefit, implanted in January 1996, timeline for one of the authors prepare their
required examination by a doctor of the healthdissertation.
system or the National Social Security Institute This study was justified by virtue of
testifying as to the disability as permanent andnsipience of research about the epidemiological
disabling. Currently, it is considered disabled profile of people with disabilities who receive
person that crippled for life and for work with this benefif”. And why weren't they found
the evaluation being performed only by medicalpublications on Virtual Health Library and the
expertise of the National Social Security National Library of Medicine of the United
Instituté®, reducing fraud or political use. States to describe the causes of continuity, or
In this sense, in February 2012, the Socialnot, of the use of this welfare benefit granted to
Security statistical bulletin  reported the the disabled person.
attendance of 3.999.462 Brazilians, of which In view of the above, in this study, where the
more than 2 million disabled and more than 1.7benefit of Continued Provision of the organic
million are elderly above 65 yed® law of Social Assistance (BPC of LOAS) was
Furthermore, although this benefit is operated bynamed welfare benefit the person with
the Ministry of Social Welfare, the provision disabilities, the goal was to describe the
does not depend on previous contributions. Is grevalence of diseases and mortality coefficient
health care benefit found in people with disabilities who receive
The benefit of Continuing Provision has beenwelfare benefit to the person with disability.
the subject of study of many fields of
knowledge, which brought contributions to METHODOLOGY
better understanding of the subject in relation to
the concepts and criteria adopted by the benefit,

o . . Exploratory, descriptive research,
and its |m1portance as a mechanism for SOC|a|docurgentaryy with a qugntitative approach
protectiort*?. ! '

The opinion of the medical expertise to the carried out with data recorded in the Information

granting of this benefit if supports on criteria System of benefits (SUIBEJ of the Ministry of

contained in an instrument based on theSOC|aI Welfare, through the internal network

international classification of functioning, fgg:r?;teeésécczzg tostlrftleBrE]ar:Z earls g?:ﬁgangtioﬁgl
disability and health (ICEP. Medical expertise 9

The National Social Security Institute also ggt(;:glrizesdecuI;‘I;[))r{mallr:smuf oihetheExgiLiﬁ/zs
continues using the 10th. revision of the ’ Y, y

international classification of diseases (ICD 10),tmh:n§gﬁ£§2; Ofetrrr]rlm?ssni]our?l(i:rllp?#g. dlgtattr)]:sgvi\yés
registering a primary and one secondary P
diagnosis. granted because one of the authors to act as

Reflecting on the profile of people with medical Supervisor-Expert in this institution.

disabilities benefiting from this Brazilian public It was .|nve_st|ge_1t_e_d th(_e registration of aII_
policy, appeared the following question: which persons with disabilities with assistance benefit

morbidity and mortality found in the population 'nevzgig}tegg];?ﬁeék?npt) ro:Jn S (gct?r?sr datzaoblazs’e

that receives the assistance benefit to the pers Y groups by

with a disability? m_‘o_rmanon Syst_em of berjeflts (SUIBE) of the
To answer that question, it was necessary t inistry of Social Security and watched as

, S : : enefits "kept", "active" and "terminated by
first while identify the amount of Benefits "
Continuing provision granted to persons with death’(13). The study took place from March

disabilities who were active, suspended, Or2011 to February 2013. So, when the collection

terminated by death or other reasons, in 2012. I?f data, the census, defined as “the measurement

was selected this year for the study to be theOf sp_ecmc features of a u_mverse_of social and
physical objects, scanned in all units or elements

that make up such a universe or populatiéh"
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Although involved secondary data, this study The diseases were classified as each chapter
included the Census of all social assistanceof ICD 10. This way, the SUIBE has identified
benefits to the person with disabilities held sincethe numbers of active and terminated benefits for
1996, in addition to the active and terminated bydeath related to the disease diagnosed as
death in the second October 2012, in Brazil. Therincipal.

SUIBE is a source of social security data that In this study, were considered benefits
covers all Brazil sites where there is a socialterminated by death in October 2012 only the
security agency. Is a management informatiorcases described in the SUIBE as: "Ceased p/M.
system organized by DATAPREV company andof deaths (Sisobi) "or" Death of the Holder of
fed with data from other systems, such asthe Benefit®®. Benefits terminated classified
Computerized system of deaths; the nationabtherwise were not considered because they do
registry of  social information; the not allow to establish certainty of occurrence of
Administration system of Disability Benefits; the death, which could distort the result of the
system of evaluation of the disabled person thesalculation of the coefficient of mortality.

benefit of Continuing Provision; and, still in its The information collected were organized
infancy, Benefits System. into electronic spreadsheets of the program

There is no grant or denial of benefit, Microsoft Office Excel. The data were divided
involving the applicant's examination by medical into four specific patterns of SUIBE: a)Benefits
expertise, without the necessary scanning ohssets (people with disabilities who are receiving
your complete process of application in thethe benefit); b) Benefits terminated by death
Evaluation System of the person with a disability (admitted as total deaths); ¢) Benefits terminated
to provide Continuing benefit. Even in the caseor suspended for other reasons; and d)
of proceedings in which professionals haveBeneficious held (admitted as population of
completed the appraisal report writing it by people with disabilities;refers to all active
hand, this report is scanned and placed on &enefits added to suspended or terminated for
virtual process. However, it is worth various reasons). Are called kept because, in the
remembering that the system of evaluation of thepast, were required by people with disabilities
disabled person the benefit of Continuedand were granted by the INSS. And,
Performance has only been deployed from thesubsequently, continued active or have been
year 2009. Before that, only the administrativeterminated or suspended.
data and some medical data were scanned in On analysis of the data, considering that was
another system, called PRISM. This fact justifiesdone a census rather than a sample of the
why, in this research, it was found a significantpopulation of people with disabilities with
amount of "unclassified" when it was analyzedassistance benefit in maintenance in Brazil,
the variable disease misdiagnosed as the mainsing the descriptive statistics of the type
studied data refer to periods before and after thelistribution of frequencies, with the use of
PRISM systems and system of evaluation of thendicators of morbidity and mortality of type
disabled person the benefit of Continuedprevalence and mortality coefficient. Thus, most
Performance. of the results were expressed as absolute and

In specific form, described the following relative frequencies using the constant 100
variables: a) sex; b); ¢) geographic region; d)(percentage). Only in the case of information on
disease misdiagnosed as main, categorizethortality was used to 1000 (per thousand).
according to the chapters of the ICD 10. In the It was calculated the prevalence of the
SUIBE database, the variable age comprised 18isease diagnosed in people with active and
classes, which were recategorized into fourterminated benefits for death. The mortality
tracks (per year): less than 20; 20-39; 40-59; 6@oefficient for 1000 persons with disabilities was
or more. The variable geographical region,calculated as the division between number of
categorized as regions, North, Northeastbenefits terminated by death and total benefits.
Midwest, South and Southeast, was obtained The survey was conducted within the
based on raw data pertaining to the units of thestandards required by the Declaration of
Federation. Helsinki, registered in the National System of
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information on ethics in research involving The Brazilian demographic census 2010
humans (SISNEP). Was approved by thereveals that mental deficiency is most commonly
Research Ethics Committee of the Staterelated to lower rate of activity or occupatfin

University of Paraiba (CAAE 0380.0.133.000- Such given converges to the fact of having been
11) and authorized by the Ethics Committee offound this type of disability as the most common
the medical expertise of the worker's healthamong the recipients of the benefit of medical
section of the Executive management of theassistance to persons with disabilities. Whereas
National Social Security Institute of Jodo Pessoathe 2010 census recorded that 1.4% _ 2.67

Paraiba. million  Brazilians _  reported mental
deficiency”, based on the data of this research
RESULTS AND DISCUSSION (table 1), one can estimate that less than a

quarter of these people receive welfare benefit
from the National Social Security Institute.
It is understood that the benefit of Continuing
ovision is an important measure in the fight to
extreme poverty. Base your claim on legal
oresponsibility of medical expert to accept, or
other reasons |reject, th.e election of thg .appllcant puts over
) other variables, that are difficult to measure, the

For every 100 people who received the S -
assistance benefit in October of 2012, more tharﬁixn%rgfleﬂ? ; dgﬂ&g‘;:gﬁpy angl e\s)erleggiorl]l;e ':E:t

30 had mental_ lliness, more than 11 were WIthcondition of poverty in which the disabled
neurological diseases and more than 25 wer oo 1)

. \ . . f)erson if find th&".,

carriers of congenital malformations, diseases o

the circulatory system, eyes, and other externa.l)e
causes poisoning, musculoskeletal

diseases, infectious or ears (table 1).

In October 2012, it was examined whether
the registration of 2,737,867 assistance benefitls_, r
for people with disabilities, of which 2,004,819
were active, 385,348 terminated benefits for
death and 347,700 terminated or suspended f

Another explanation for the denial of the
vste nefit comes from the field of Bioethics: as a
YStMesult  of study of 118 medical experts

In the pobulation of persons with benefits experienced Labor Federation units, 20 Word
Pop P is in social security medical expertise, the

terminated by de'aj[h, the ”f‘"St preyale_nt IIInesse%xperts made an attempt to comply with the
were those classified as diseases like: neoplas (16)

(13.2%); (11.2%); mental of the circulatory
system (10.6%); of the nervous system (8.9%)
(3.6%); infectious Genitourinary (2.8%);
intoxications and other consequences of extern
causes (2.4%); and eyes 2.3% (Table 1).

In Brazil, the concept of person with
disabilities is article 1 tax of the Convention
on the rights of persons with disabilities,
internalized in the form of article 5, paragraph

. In the current study, we cannot say that the
disease diagnosed in people with benefits
B&erminated by death was cause of death of the
eneficiary, however, one can infer that
disease somehow contributed to the death.
According to information of the indicators and
Basic Data of the interagency network of
information for health, Ministry of health of
Brazil, in 2010, the leading causes of death are

e 1L g [olows: disases of he crulaioy systen
J ' y (30.87%); neoplasms (16.93%); external

a I_ong-term deterr'ent, mot'or, sen'sory In naturecauses (13.55%); diseases of the respiratory
or intellectual, which culminates in drawbacks

ory i : or
and/or limitations to full participation and system (11.27%), infectious diseases (4.62%);

effective of the individual in society on equal diseases originating in the perinatal period
. ) y “ (2.24%); other causes set (13.55%). In the
terms with other peopfe’.

Mental illnesses are most often found in present study the N_eoplasmg were _present in
people who receive welfare benefit. However 13.2% of persons with benefits terminated by

in the population with benefits terminated by ﬁl?]aet:s,, chgse 'ZatS:eB:icznllznggg}f))u'gpogé;w;

d_eath, the occupy the first Neoplas_ms as malrZ:irculatory diseases already present in 10.6%
diagnosis, followed by the mental illness andOf disabled people who died and were

the circulatory system.
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responsible for 30.87% of deaths of the total

population of Brazit”.

Table 1Prevalence of disease in individuals with socialstance benefits for people with disabilities and
terminated by death. Brazil, October 2012.

Chapter Diseases of the Active Benefits

ICD-10. benefits terminated by

Version: 2010 death
I-infectious and parasitic diseases A00-B99 5%5.52 2,8 13.848 3,6
II-Neoplasms C00-D48 49.005 2,4 50.917 13,2
I1l-immune and blood D50-D89 9.958 0,5 1.362 0,4
IV. Endocrine, nutritional and metabolic EO00-E90 17.281 0,9 6.852 1,8
diseases
V-mental and behavioral F00-F99 605.126 30,2 36B. 11,2
| saw The nervous system G00-G99 227.472 11,4 4432 8,9
VII-the eye and attachments HO00-H59 78.875 3,9 8.876 2,3
VllI-of the ear and mastoid H60-H95 52.929 2,6 1.083 0,3
IX-The circulatory system 100-199 95.758 4,8 1) 10,6
X-respiratory system J00-J99 8.884 0,4 4.805 2 1,
Xl-digestive system K00-K93 6.872 0,3 3.484 0,9
Xll-the skin and subcutaneous tissue LOO0-L99 608. 0,2 599 0,2
Xlll-the musculoskeletal system and MO00-M99 58.911 2,9 7.462 1,9
connective tissue diseases
XIV of the genitourinary system NOO0-N99 21.576 11 10.642 2,8
XV-pregnancy, childbirth and the 000-O99 197 0,0 242 0,1
puerperium
XVI-Some perinatal disorders P00-P96 897 0,0 19 0,0
XVII-congenital malformations Q00-Q99 113.011 65 7.983 2,1
XVII-Symptoms, signs and abnormal RO00-R99 2.050 0,1 48 0,0

clinical findings and laboratory, not
classified elsewhere

XIX-Poisoning and certain other S00-T98 61.216 3,1 9.308 2,4
consequences of external causes

XX-external causes of morbidity and V01-Y98 818 0,0 33 0,0
mortality

XXI factors influencing health status Z00-Z99 3.085 0,2 561 0,1
and contact with health services

XXIl-special purpose Codes U00-U89 0 0,0 0 0,0
Not classified - 531.763 26,6 138.660 36,0
Total 2.004.819 100,0 385.348 100,0

Source: Prepared by the authors based on SUIBE data (1Bgd¥linistry of Social Welfare (2013)

Account of the literature that, in relation to assistance benefit in maintenance. Mortality was
social assistance benefits held in the countryhigher in men and residents in the Southeast and
83% are for people with disabilities and 17% for Midwest, and lowest in the North. From the
the elderly. And that, in the period of June 2010group with 20-39 years of age, the rate has
to June 2011, one of the 3,553,262 people whaoubled in each of the two age groups following
obtained their benefit approximately 6% of the (table 2). On the other hand, data from the
beneficiaries only enjoyed that right by virtue of Ministry of health, reporting that, in total,
judicial determination (18). The total of benefits Brazilian population in the year 2010, the gross
held found this study are similar to those of othemmortality rate or mortality went from 6.3 deaths
research in that the granting of the benefit ofper 1000 inhabitants per year, being the higher
Continuing Provision was greater in the Statesate of 33.42 per 1000 inhabitants in Rio Grande
Alagoas, Ceard, Paraiba, Pernambuco, Riao Norte, with 80 years or older, by y@@.r
Grande do Norte and Sergfffe The Organic law of Social Assistance

In Brazil, the mortality was of 141 deaths for considers as unable to provide maintenance of
every 1000 persons with disabilities with the person with a disability the family whose
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monthly income per Member is less than amedical expert¥ and social workers of the
quarter of the minimum wage. At the moment, Social Welfare.
this means that the disabled son of a couple, with In this sense, in research about what has
a second normal child, whose father receives reathanged in the lives of people with disabilities to
salary per month of 724 and the mother has tahe enjoyment of the benefit of Providing
take care of their children, not perpetually continued, detected that this benefit allowed the
entitled to welfare benefit. consumption of goods, food, health treatments
No one can deny people with disabilities theand housing expenses of those persons and their
same rights as the other members of the societfamilies, besides enabling the increase of social
have to social protection directed at andand financial independence in relation to the
vulnerability to povert{. Being a person with family, contributing to the expansion of the
disability implies a double vulnerability: this is notions of autonomy and citizensfh
the condition that needs to be checked by

Table 2 Total social assistance benefits for people witablilities held and terminated by death, and mitytal
coefficients, according to sex, age and regionzir@ctober 2012.

Variables Total of Benefits Mortality
benefits terminated coefficient T
kept * by death

N % N % %o

Sex

Male 1.457.519 53 218.038 57 150

Female 1.280.348 47 167.310 43 131

Age (years)

Less than 20 569.843 21 32.272 8 57

20-39 795.118 29 59.098 15 74

40-59 811.562 30 120.990 31 149

60 or more 561.344 20 172.988 46 308

Region

North 269.170 10 29.281 8 109

Northeast 1.055.641 39 126.874 33 120

Midwest 228.475 8 36.965 10 162

South 318.608 11 51.013 13 160

Southeast 865.973 32 141.215 36 163

Brazil 2.737.867 100 385.348 100 141

*Benefits maintained or in maintenance are alh&ctsuspended and terminated benefits for varieasons. T Coefficient
by 1000, assuming benefits terminated by deatluasbar of deaths and total benefits retained aslptipn of people with
disabilities. Source: Prepared by the authors base®UIBE dat&® of the Ministry of Social Welfare.

Finally, it is worth saying that the use of the Provision to the detriment of the work due to
ICF is already a practical reality disciplinary instability of the formal labour market and the
action of medicine and social service in theimportance of family financial maintenance.
constitutional guarantee of the rights of personsAnd, in that case, take advantage of the benefit,
with disabilities in social security of Brazil. too, provides free time to perform other work
According to the literature, these nurses musgctivities??.
explore the feelings, aspirations, expectations,
emotions of this social segment, because this FINAL CONSIDERATIONS
identification enables the humanization of
assistance, which helps the person cared for in
the confrontation of his condition of disabled
persoffY. However, there are case reports in th
literature about the possibility of the person with
disabilities prefer the benefit of Continued

Mental illnesses are most often found in
epeople who receive welfare benefit, however, in
population with benefits terminated by death, the
occupy the first Neoplasms as main diagnosis.
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Less than a quarter of 2.67 million Brazilians coefficient 22 times higher than found in the
with mental disabilities receive assistanceBrazilian population. This much higher mortality
benefit from social security. The other threecoefficient can be explained by the own
quarters of people who plead with mental characteristics of vulnerability that feature: are
disabilities do not require this benefit, or very poor families and with diseases that disable
required, but not but not fall into the income to work and for the acts of daily life. Is
criteria and socio medical eligibility. Facing the configured that, although the population of
possibility of as people don't have access to th@ersons with disabilities receive a financial
application for assistance, the question remainsbenefit, feature non-assisted properly by
does active search is necessary for people witmorbidities.
mental disabilities eligible for assistance? Respect to the vulnerability of the person

For every 1000 people with welfare benefit to with disabilities is presented as a question of
the person with disability in maintenance, 141human dignity and social justice.
the benefit ceased by death _  mortality

MORBIDADE E MORTALIDADE EM PESSOAS COM DEFICIENCIA NA PREVIDENCIA
SOCIAL DO BRASIL

RESUMO

Obijetivou-se descrever a prevaléncia das doencas e coeficiente de mortalidade encontrados nas pessoas com
deficiéncia que recebem o beneficio assistencial da Lei Organica de Assisténcia Social do Brasil. Estudo
descritivo, documental, com abordagem quantitativa, realizado no Sistema Unico de InformacgOes de Beneficios
do Ministério da Previdéncia Social, envolvendo os beneficios concedidos que estavam, em outubro de 2012,
ativos, suspensos, ou cessados por 6bito ou outros motivos. Os dados foram obtidos utilizando-se um formulario.
Entre os mais de dois milhdes de pessoas com beneficios ativos, as mais frequentes doencas foram 30,2%
mentais, 11,4% neuroldgicas e 5,6% congénitas. Nas pessoas com beneficios cessados por ébito, as doencas
com maior prevaléncia foram: neoplasias (13,2%); doencas mentais (11,2%); doengas do aparelho circulatério
(10,6%). O coeficiente de mortalidade foi de 141 ébitos por cada mil pessoas com deficiéncia com beneficio
assistencial em manutengdo. As doencas mentais e as neoplasias predominam nas pessoas com beneficios
ativos e cessados por 6bito, respectivamente. O coeficiente de mortalidade nas pessoas com deficiéncia que
recebem o beneficio é 22 vezes maior que o da populacéo brasileira.

Palavras-chave: Pessoas com deficiéncia. Previdéncia social. Assisténcia social. Morbidade. Mortalidade.

MORBILIDAD Y MORTALIDAD EN PERSONAS CON DISCAPACIDAD EN LA PREVISION
SOCIAL DE BRASIL

RESUMEN

El objetivo del estudio fue describir la prevalencia de las enfermedades y el coeficiente de mortalidad
encontrados en las personas con discapacidad que reciben el beneficio asistencial de la Ley Orgéanica de
Asistencia Social de Brasil. Estudio descriptivo, documental, con enfoque cuantitativo, realizado en el Sistema
Unico de Informaciones de Beneficios del Ministerio de la Previsién Social, involucrando los beneficios
concedidos que estaban, en octubre de 2012, activos, suspensos, o cesados por fallecimiento u otros motivos.
Los datos fueron obtenidos utilizandose un formulario. Entre los mas de dos millones de personas con beneficios
activos, las enfermedades mas frecuentes fueron: 30,2% mentales, 11,4% neurolédgicas y 5,6% congénitas. En
las personas con beneficios cesados por fallecimiento, las enfermedades con mayor prevalencia fueron:
neoplasias (13,2%); enfermedades mentales (11,2%); enfermedades del sistema circulatorio (10,6%). El
coeficiente de mortalidad fue de 141 6bitos por cada mil personas con discapacidad con el beneficio asistencial
en mantenimiento. Las enfermedades mentales y las neoplasias predominan en las personas con beneficios
activos y cesados por 06bito, respectivamente. El coeficiente de mortalidad en las personas con discapacidad que
reciben el beneficio es 22 veces mayor que el de la poblacion brasilefia.

Palabras clave: Personas con discapacidad. Previdencia social. Asistencia social. Morbilidad. Mortalidad.
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