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INTRODUCTION

Within  the  contex t  o f  Braz i l ’s  po l i t i ca l 
redemocratization in the 1980’s, the National Cancer 
Institute (INCA) was restructured, expanding its scope 
to education and care, pursuing the construction of a 
nation-wide model to prevent cancer which has been 
improved throughout four decades.

Several texts and articles published by Revista Brasileira 
de Cancerologia (RBC), thesis and studies addressing the 
theme, specifically activity and management reports 
produced by INCA in that period were thoroughly 
analyzed to elaborate the historical inventory about cancer 
prevention in Brazil.

DEVELOPMENT

THe geNesIs of CaNCer PreveNTIoN CoNsTruCTed by THe 
NaTIoNal CaNCer INsTITuTe 

At its very beginning, cancer prevention in Brazil, 
deemed as an incurable disease, grounded its actions on 
demographics and health statistics and with scientific 
support moved forward to the therapeutic-curative 
context, after the disease onset, utilizing the available 
relatively effective and costly physical-technological and 
pharmacochemical assets. How to cope with the disease 
and the creation of a political-governmental agenda led to 
the elaboration of by-laws which included the political-
administrative restructuring of INCA since 1980. 

In that decade, in order to reduce social security costs 
with oncologic patients treated by private institutions1, 
INCA, then in “relative neglect and great ociosity”2, 
would become viable with investments of the Ministries 
of Health and Social Security and Welfare through co-
management and equitable cooperation of both Ministries 
in the Institute administration. 

This modality of management brought technical and 
human resources through the administrative flexibility of 

the “Campanha Nacional de Combate ao Câncer (CNCC)” 
a legal entity created in 1967 by decree, and later left 
behind after INCA moved to the administrative structure 
and purview of the Ministry of Education between 1969 
and 1971 whose finality was:

intensify and coordinate nation-wide the public 
and private activities of prevention, early diagnosis 
[...] related to malignant neoplasms in all its clinical 
forms to reduce their incidence3.

Co-management would be aligned with the necessity 
of having an organized cancer control through an 
evidence-based planning, redesigning the role of statistics 
as priority and pre-requirement of medical practice4, 
cementing the principles that would rule a public policy 
of cancer prevention.

Since 1984, INCA started to manage nationally 
the Integrated and Region-base Cancer Control 
System (SIRCC), formed by institutions producing 
epidemiological information on cancer, early analyzed as 
“requiring programmatic initiative within a perspective 
driven to actions of control”5. These institutions would be 
the foundation of the Population-Based Cancer Registries 
(PBCR) of some States, of the Tumor Pathology National 
Registry (RNPT), assembling more than 300 pathology 
laboratories and Hospital-Based Cancer Registries (RHC).

The Regional Committee of Cancer in Rio de Janeiro 
and the Working Group were created to elaborate the 
SIRCC. Both were provided with information from State 
Health Secretaries and given the processing dynamic, 
would ask the Ministry of Health Roberto Santos (1986-
1987) to create a program able to generate the conditions 
to prevent cancer in network, technically and scientifically 
applicable. 

Program of oNCology (1987-1998)
The Program of Oncology (Pro-Onco) was the first 

nation-based governmental public program to design a 
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multiprofessional model for cancer prevention actions 
through technical cooperation among government areas. 

The inventory identified the focus on curative 
approach with strong emphasis on technological aspects 
of the therapy and a “quasi-neglect of preventive actions”6 
which affected the productivity at the health basic network 
and quality of care. 

However, advances of “some actions, though isolated 
and with few resources but beneficial and viable for the 
target populations”6 and perspectives of preventive actions 
prior to the enactment of Law 8,080 dated September 
19, 19907 (Health Organic Law) were the pillars of the 
creation of the National Health System (SUS).

The mission of Pro-Onco to reduce the morbimortality 
by cancer in Brazil and its action would reach the whole 
country through programs, as tobacco control in 1989, 
professional and community education, implementation, 
consolidation and disclosure of data, follow-up and 
training in cancer registry and control and evaluation in 
oncology within the scope of SUS8.

After CNCC discontinuation by the Government 
of President Collor, Pro-Onco moved to the purview of 
INCA but with a new name, “Coordenação de Programas 
de Controle do Câncer” (Coordination of Cancer Control 
Programs) but keeping the acronym Pro-Onco9. Under 
the mandate of Marcos Moraes (1936-2020), its actions 
at INCA were mostly driven to three areas: Information, 
Education and Prevention in partnership with Municipal 
and State Health Secretaries, cancer services and hospitals, 
universities and civil society8.

In 1991, the by-laws of the Ministry of Health assigned 
INCA the role of consultant, executive and coordinator 
of the National Policy of Cancer Prevention and Control 
as disposed in Decree 109 dated May 2, 199110.

At that time, communication to the society was 
intensified jointly with thematic strategies at annual 
commemorative dates: Take Down Tobacco National Day, 
August 29; World No-Tobacco Day, May 31 and Take 
Down Cancer National Day, November 27. 

The protagonism of INCA through Pro-Onco, the 
creation of “Associação Brasileira de Registradores de Câncer” 
(Brazilian Association of Cancer Registries) in 1992, in 
order to improve and unify the technical information in 
Brazil were key landmarks. 

NaTIoNal CoordINaTIoN of TobaCCo CoNTrol aNd PrImary 
PreveNTIoN of CaNCer (1996-1998)

Embracing the concept of primary prevention, which 
means promotion of health, complementary to secondary 
prevention through early diagnosis11, the National 
Coordination of Tobacco Control and Primary Prevention 
of Cancer (Contapp) was created by Internal Directive 

91, April 9, 199612.
Contapp was assigned the power of establishing and 

developing activities and national campaigns of prevention 
within the concept of primary strategic prevention, not 
only of tobacco-related diseases but attempting to restrain 
and/or extinguish unhealthy life habits and exposure to 
actual environment and working sites cancerous agents. 

Sharing the actions of prevention and surveillance 
with Pro-Onco, Contapp improved tobacco control 
initiatives, obtaining support from medical entities and 
public opinion which eventually influenced the Congress 
to approve the historical law number 9,294/9613, which 
banned cigarette ads in the media after decades of 
opposition of the tobacco industries to innumerous 
legislative bids with the same content.

As an additional preventive action, Pro-Onco was 
assigned the coordination of RHC and the formulation 
of the program Viva Mulher, a presidential demand after 
the participation of Brazil in the Fourth World Conference 
on Women in Beijing, China in 1995.

The expertise of Pro-Onco in effective treatment and 
moderate costs for a large country as Brazil would give 
INCA the opportunity of creating a regional-based feasible 
program for the whole country. Under the purview of a 
Central Committee, Viva Mulher would be implemented 
in five stages since 1996, starting with the enrollment of the 
target-population after collecting samples for Papanicolaou 
test going through the cytopathology processing and 
treatment of cases diagnosed up to evaluation14.

The launching of the first Estimate of Incidence 
and Mortality by Cancer in Brazil in 1995, and the 
expansion of statistics of cancer cases from 4% to 20% of 
the population investigated covered by cancer registries, 
including cities then epidemiologically uncharted were 
nation-wide impactful initiatives.

After the media was banned from advertising 
cigarettes, Contapp implemented strategies to reduce the 
use of tobacco products, among them, the commissioning 
of Fundação Getulio Vargas to analyze the impact of a 
strong tax raise of these widely accessible products due to 
the nonsensical low price, the second lowest in consumer 
countries.

Pursuing the preventive line, Contapp organized a 
widely visible event in 1997 during the National Day of 
Fight Against Cancer at Rio de Janeiro downtown with 
stands with data and information, handouts, orchestra, 
choir and ballet, drawing the public’s attention15.

NaTIoNal CoordINaTIoN of PreveNTIoN aNd surveIllaNCe 
(sINCe 1998)

INCA expanded its national dimension under the 
purview of Jacob Kligerman assigned by the Ministry of 
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Health, José Serra in 1998, replacing Marcos Moraes. The 
less hierarchical relation between them favored the increase of 
the financial resources and eventually in INCA’s restructuring 
with the creation of the Chamber of Administrative Activities 
divided in four units: Care, Education and Research, 
National Programs and Strategy. Contapp was merged with 
Pro-Onco and gave birth to the National Coordination of 
Prevention and Surveillance (Conprev). 

For the first time, the multiannual plan (PPA) 
2000-200316 addressed multiple cancer control actions 
coordinated by INCA including prevention, surveillance 
and research. 

After matching to PPA, INCA created the Program of 
Cancer Evaluation and Surveillance and its risk factors, 
having its anti-tobacco policy acknowledged with the 
invitation to join the National Commission of Tobacco 
Use and Control that would entail Brazil’s ratification of 
the WHO Framework Convention on Tobacco Control17 
in 2006. 

The Project Expande created in 1998 and expanded in 
2001 to contribute to the reduction of regional inequalities 
of oncologic care and linked to Conprev proposed the 
implementation of new High Complexity Oncologic 
Centers (Cacon) in several nation-wide regions18.

With a new President in 2003, the sanitarian José 
Gomes Temporão conducted INCA and implemented 
the model of Participative Management supported by 
a collegiate who discussed the policies agreed upon 
consensus19. 

WHO proposed Brazil to host the organizational 
activities of the World No-Tobacco Day in May 2004 after 
the international recognition as leader of tobacco control. 
Further to this appreciation, the “Programa Saber Saúde” 
(Education in Health) implemented in 1996 would reach 
556 schools and 6,705 professors and coaching of 1,019 
health professionals of 512 health units with the objective 
of tobacco cessation at health public network. 

Luiz Antônio Santini replaced Temporão as INCA 
Director in November 2005. Santini formalized the 
Oncologic Attention Network within the Policy of 
Oncologic Attention created to be adopted in every 
Brazilian State20, endorsed by the Ministry of Health, 
Saraiva Felipe, in force until 2013 and replaced by the 
National Policy of Cancer Prevention and Control 
(PNPCC) at the Network of Attention to Health of 
Persons with Chronic Disease within the scope of SUS21, 
signed by the Ministry Alexandre Padilha. The Policy 
of Oncologic Attention guided the national actions 
integrated to the Municipal and State Secretaries aligned 
with SUS decentralization strategy.

The activities developed by INCA within the scope 
of PPA in 2004-2007 prioritized care, but from 2007 to 

2011, the promotion of health associated with tobacco 
prevention and control was resumed through surveillance 
and control of non-communicable diseases22.

The National Policy of Promotion of Health created 
in 200523 was guided to adopt the agenda of the 2011 
United Nations High Level Meeting on the Prevention 
and Control of Non-Communicable Diseases with 
INCA contributing to elaborate the Non-Communicable 
Diseases Strategic Actions Plan in Brazil to launch goals 
and initiatives associated with cancer prevention9.

Between 2013 and 2015, in addition to the technical 
aspects, the actions produced and coordinated by Conprev 
similar to the Project Expande, reinforced the surveillance, 
support and technical advice, production of knowledge 
and tobacco control, the concept of social mobilization 
through events, exhibitions and workshops, prioritizing 
the female population. 

In 2017, Conprev, through the Division of Surveillance 
and Status Monitoring focused to the young population, 
launched the paper Incidence, Mortality and Hospital 
Morbidity by Cancer in Children, Adolescents and Young 
Adults in Brazil24 .

Additionally, the actions of social mobilization like 
the agroecological fair of 2018 and technical norms as 
panel-Oncology of access to data for the monitoring of 
the time between the diagnosis and beginning of the first 
treatment of patients with malignant neoplasm by SUS 
were agreed upon as ruled by Law 12,732 of November 
22, 201225 – known as 60-days law. 

CONCLUSION

Today, the mission of Conprev is the production, 
organization and dissemination of information on cancer 
and its risk factors, technical advice and supervision, 
formation, training and improvement of Human 
Resources for SUS, management of information systems, 
actions of mobilization and communication and 
management and governance of programs.

 CONTRIBUTIONS

Alexandre Octavio Ribeiro de Carvalho contributed 
substantially to the study design, acquisition, analysis and 
interpretation of the data, wording and critical review. Liz 
Maria de Almeida and Eduardo Barros Franco contributed 
substantially to the wording and critical review. The 
authors approved the final version to be published.

 
DECLARATION OF CONFLICT OF INTERESTS

There is no conflict of interests to declare.



4 Revista Brasileira de Cancerologia 2022; 68(4): e-223420

Carvalho AOR, Almeida LM, Franco EB

FUNDING SOURCES
 
None.

REFERENCES

1. Hospital do Câncer em cogestão reduz despesas da 
previdência. Jornal do Brasil. 1982 fev 21;edição 00317. 

2. Motta PR. A co-gestão no Instituto Nacional de Câncer: 
uma análise administrativa. Cadernos EBAP [Internet]. 
1983 ago [acesso 2022 nov 12];(21). Disponível em: 
http://hdl.handle.net/10438/12798

3. Presidência da República (BR). Decreto Nº 61.698 de 22 
de dezembro de 1967. Institui, no Ministério da Saúde, a 
Campanha Nacional de Combate ao Câncer e dá outras 
providências [Internet]. Diário Oficial da União, Brasília, 
DF. 1967 dez 27 [acesso 2022 nov 12]; Seção 1:13019. 
Disponível em: https://www2.camara.leg.br/legin/fed/
decret/1960-1969/decreto-61968-22-dezembro-1967-
403090-publicacaooriginal-1-pe.html

4. Araujo Neto LA. Prevenção do câncer no Brasil: mudança 
conceitual e continuidade institucional no século XX 
[tese na Internet]. Rio de Janeiro: Casa de Oswaldo 
Cruz, Fundação Oswaldo Cruz; 2019 [acesso 2022 nov 
12]. Disponível em: https://www.arca.fiocruz.br/handle/
icict/50276

5. Seminário Nacional sobre informações em câncer: 
relatório final. Rev Bras Cancerol. 1984;30(4):59-61.

6. Inamps: campanha nacional de combate ao câncer: 
programa de oncologia PRO-ONCO. Rev Bras Cancerol. 
1988;34(4):203-7.

7. Presidência da República (BR). Lei Nº 8.080, de 19 de 
setembro de 1990. Dispõe sobre as condições para a 
promoção, proteção e recuperação da saúde, a organização 
e o funcionamento dos serviços correspondentes e dá 
outras providências [Internet]. Diário Oficial da União, 
Brasília, DF. 1990 set 20 [acesso 2022 nov 12]; Seção 
1:18055. Disponível em: https://www.planalto.gov.br/
ccivil_03/leis/l8080.htm

8. Abreu E. Pro-Onco 10 anos. Rev Bras Cancerol. 
1997;43(4):237-8. doi: https://doi.org/10.32635/2176-
9745.RBC.1997v43n4.2858

9. Instituto Nacional de Câncer. Relatório de gestão do 
exercício de 2011 [Internet]. Rio de Janeiro: INCA; 2012 
[acesso 2022 nov 12]. Disponível em: https://www.inca.
gov.br/sites/ufu.sti.inca.local/files//media/document//
relatorio-gestao-inca-2011.pdf

10. Presidência da República (BR). Decreto Nº 109, de 2 
de maio de 1991. Aprova a Estrutura Regimental do 
Ministério da Saúde e dá outras Providências [Internet]. 
Diário Oficial da União, Brasília, DF. 1991 maio 03 
[acesso 2022 nov 12]; Seção 1: 8329. Disponível em: 
https://www.planalto.gov.br/ccivil_03/decreto/antigos/
d0109.htm

11. Rouquayrol MZ, Gurgel M, organizadores. Rouquayrol: 
epidemiologia & saúde. 8. ed. Rio de Janeiro: Medbook; 
2018.

12. Instituto Nacional de Câncer. Relatório de atividades 
1995-96. Rio de Janeiro: INCA; [1997].

13. Presidência da República (BR). Lei Nº 9.294, de 15 
de julho de 1996. Dispõe sobre as restrições ao uso e à 
propaganda de produtos fumígeros, bebidas alcoólicas, 
medicamentos, terapias e defensivos agrícolas, nos termos 
do § 4° do art. 220 da Constituição Federal [Internet]. 
Diário Oficial da União, Brasília, DF. 1996 jul 16 [acesso 
2022 nov 12]; Seção 1:13074. Disponível em: http://
www.planalto.gov.br/ccivil_03/leis/l9294.htm

14. Moraes MF. Programa viva mulher [Editorial]. Rev 
Bras Cancerol. 1997;43(2):103-5. doi: https://doi.
org/10.32635/2176-9745.RBC.1997v43n2.2840

15. Feira da saúde para combater o câncer. O Globo. 1997 
nov 23;Matutina, Jornais de bairro:34.

16. Presidência da República (BR). Lei Nº 9.989, de 21 
de julho de 2000. Dispõe sobre o Plano Plurianual 
para o período de 2000/2003 [Internet]. Diário Oficial 
da União, Brasília, DF. 2000 jul 24 [acesso 2022 nov 
15]; Seção 1:1. Disponível em: https://www.gov.br/
economia/pt-br/assuntos/planejamento-e-orcamento/
plano-plurianual-ppa/ppa-2000-2003

17. Instituto Nacional de Câncer José Alencar Gomes da 
Silva. Convenção-quadro para o controle do tabaco: 
texto oficial [Internet]. 2 reimp. Rio de Janeiro: INCA; 
2015 [acesso 2022 nov 12]. Disponível em: https://
www.inca.gov.br/sites/ufu.sti.inca.local/files//media/
document//convencao-quadro-para-controle-do-tabaco-
texto-oficial.pdf

18. Ministério da Saúde (BR), Secretaria de Atenção à Saúde. 
Portaria nº 741, de 19 de dezembro de 2005. Define 
as unidades de assistência de alta complexidade em 
oncologia, os centros de assistência de alta complexidade 
em oncologia (CACON) e os centros de referência de alta 
complexidade em oncologia e suas aptidões e qualidades 
[Internet]. Diário Oficial da União, Brasília, DF. 2005 
dez 23 [acesso 2022 nov 12]; Seção 1:113. Disponível 
em: https://bvsms.saude.gov.br/bvs/saudelegis/sas/2005/
prt0741_19_12_2005.html

19. Instituto Nacional de Câncer. Relatório de gestão: 
exercício 2004 [Internet]. Rio de Janeiro: INCA; 2004 
[acesso 2022 nov 12]. Disponível em: https://www.inca.
gov.br/sites/ufu.sti.inca.local/files//media/document//
relatorio-gestao-inca-2004.pdf

20. Ministério da Saúde (BR), Gabinete do Ministro. Portaria 
nº 2.439, de 08 de dezembro de 2005. Institui a Política 
Nacional de Atenção Oncológica: Promoção, Prevenção, 
Diagnóstico, Tratamento, Reabilitação e Cuidados 
Paliativos, a ser implantada em todas as unidades 
federadas, respeitadas as competências das três esferas de 
gestão [Internet]. Diário Oficial da União, Brasília, DF. 
2005 dez 9 [acesso 2022 nov 12]; Seção 1:80. Disponível 

http://hdl.handle.net/10438/12798
https://www2.camara.leg.br/legin/fed/decret/1960-1969/decreto-61968-22-dezembro-1967-403090-publicacaooriginal-1-pe.html
https://www2.camara.leg.br/legin/fed/decret/1960-1969/decreto-61968-22-dezembro-1967-403090-publicacaooriginal-1-pe.html
https://www2.camara.leg.br/legin/fed/decret/1960-1969/decreto-61968-22-dezembro-1967-403090-publicacaooriginal-1-pe.html
https://www.arca.fiocruz.br/handle/icict/50276
https://www.arca.fiocruz.br/handle/icict/50276
https://www.planalto.gov.br/ccivil_03/leis/l8080.htm
https://www.planalto.gov.br/ccivil_03/leis/l8080.htm
https://doi.org/10.32635/2176-9745.RBC.1997v43n4.2858
https://doi.org/10.32635/2176-9745.RBC.1997v43n4.2858
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2011.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2011.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2011.pdf
https://www.planalto.gov.br/ccivil_03/decreto/antigos/d0109.htm
https://www.planalto.gov.br/ccivil_03/decreto/antigos/d0109.htm
http://www.planalto.gov.br/ccivil_03/leis/l9294.htm
http://www.planalto.gov.br/ccivil_03/leis/l9294.htm
https://doi.org/10.32635/2176-9745.RBC.1997v43n2.2840
https://doi.org/10.32635/2176-9745.RBC.1997v43n2.2840
https://www.gov.br/economia/pt-br/assuntos/planejamento-e-orcamento/plano-plurianual-ppa/ppa-2000-2003
https://www.gov.br/economia/pt-br/assuntos/planejamento-e-orcamento/plano-plurianual-ppa/ppa-2000-2003
https://www.gov.br/economia/pt-br/assuntos/planejamento-e-orcamento/plano-plurianual-ppa/ppa-2000-2003
https://bvsms.saude.gov.br/bvs/saudelegis/sas/2005/prt0741_19_12_2005.html
https://bvsms.saude.gov.br/bvs/saudelegis/sas/2005/prt0741_19_12_2005.html
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2004.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2004.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2004.pdf


Revista Brasileira de Cancerologia 2022; 68(4): e-223420 5

Contribution to the History of Cancer Prevention at INCA

em: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2005/
prt2439_08_12_2005.html

21. Ministério da Saúde (BR), Gabinete do Ministro. 
Portaria nº 874, de 16 de maio de 2013. Institui a 
Política Nacional para a Prevenção e Controle do Câncer 
na Rede de Atenção à Saúde das Pessoas com Doenças 
Crônicas no âmbito do Sistema Único de Saúde (SUS) 
[Internet]. Diário Oficial da União, Brasília, DF. 2013 
maio 17 [acesso 2022 nov 12]; Seção 1:129. Disponível 
em: http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/
prt0874_16_05_2013.html

22. Instituto Nacional dDe Câncer. Relatório de gestão: – 
exercício 2009 [Internet]. Rio de Janeiro: INCA; 2009 
[acesso 2022 nov 12]. Disponível em: https://www.inca.
gov.br/sites/ufu.sti.inca.local/files//media/document//
relatorio-gestao-inca-2009.pdf

23. Ministério da Saúde (BR), Gabinete do Ministro. Portaria 
nº 1.190, de 14 de julho de 2005. Institui Comitê 
Gestor da Política Nacional de Promoção da Saúde, e dá 
outras providências [Internet]. Diário Oficial da União, 
Brasília, DF. 2013 maio 17 [acesso 2022 nov 12]; Seção 
1:108. Disponível em: http://bvsms.saude.gov.br/bvs/
saudelegis/gm/2005/prt1190_14_07_2005.html

24. Instituto Nacional de Câncer José Alencar Gomes 
da Silva. Relatório de gestão do exercício de 2017 
[Internet]. Rio de Janeiro: INCA; 2018 [acesso 2022 
nov 12]. Disponível em: https://www.inca.gov.br/sites/
ufu.sti.inca.local/files//media/document//relatorio-de-
gestao-2017.pdf

25. Presidência da República (BR). Lei nº 12.732, de 22 de 
novembro de 2012. Dispõe sobre o primeiro tratamento 
de paciente com neoplasia maligna comprovada e 
estabelece prazo para seu início [Internet]. Diário Oficial 
da União, Brasília, DF. 2012 nov 23 [acesso 2022 nov 
12]; Seção 1:1. Disponível em: https://www.planalto.
gov.br/ccivil_03/_ato2011-2014/2012/lei/l12732.htm

Recebido em 18/11/2022
Aprovado em 22/11/2022

Scientific-Editor: Anke Bergmann. Orcid iD: https://orcid.org/0000-0002-1972-8777

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2005/prt2439_08_12_2005.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2005/prt2439_08_12_2005.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2009.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2009.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/relatorio-gestao-inca-2009.pdf
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2005/prt1190_14_07_2005.html
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https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2012/lei/l12732.htm
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2012/lei/l12732.htm

	_Hlk83793586
	_Hlk106118522
	_Hlk111628401
	_GoBack
	_Hlk113957588
	_Hlk113538171
	_GoBack
	_Hlk98879008
	_Hlk114573950
	_Hlk98879024
	_Hlk98879034
	_Hlk98879042
	_Hlk113886484
	_GoBack
	_Hlk99442101
	_Hlk114575763
	_GoBack
	_Hlk109744085
	_Hlk114652921
	_gjdgxs
	_Hlk114651655
	_Hlk114736743
	_1fob9te
	_GoBack
	_Hlk115083756
	_GoBack
	_Hlk61795386
	_Hlk61795637
	_Hlk61795394
	_Hlk108014513
	_Hlk115945771
	_Hlk61796863
	_Hlk82015270
	_GoBack
	_Hlk68686788
	_Hlk104210777
	_Hlk95330017
	_GoBack
	_Hlk94355681
	_Hlk98341051
	_Hlk115085528
	_Hlk115096523
	_GoBack
	_Hlk116057080
	_Hlk96684837
	_Hlk96684734
	_Hlk116376793
	_Hlk116378683
	_GoBack
	_Hlk67392833
	_Hlk67392873
	_Hlk67392895
	_Hlk116379172
	_Hlk116379202
	_Hlk116379221
	_Hlk114653996
	_Hlk115441280
	_GoBack
	_Hlk116035310
	_GoBack
	_Hlk117154217
	_GoBack
	_Hlk117068816
	_Hlk116560875
	_Hlk117591758
	_GoBack
	_Hlk116296397
	_Hlk116559887
	_Hlk117592578
	_Hlk116304478
	_Hlk116392397
	_Hlk97229704
	_GoBack
	_Hlk93736555
	_Hlk118380497
	_Hlk118210211
	_GoBack
	_GoBack
	_Hlk117694407
	_Hlk118367477
	_Hlk117773473
	_Hlk117774598
	_Hlk117775243
	_Hlk118901799
	_GoBack
	_Hlk119495235
	_GoBack
	_Hlk120008003
	_Hlk119504411
	_GoBack
	_Hlk119061743
	_Hlk102227481
	_Hlk112662592
	_Hlk112662684
	_Hlk120627707
	_Hlk120181045
	_GoBack
	_Hlk120017908
	_Hlk119678158
	_GoBack
	_Hlk120607684
	_GoBack
	_Hlk121140213
	_heading=h.30j0zll
	_heading=h.gjdgxs
	_GoBack
	_Hlk121317111
	_Hlk120290204
	_Hlk121325862
	_GoBack
	_Hlk103188091

