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Abstract

Objective: to understand the role of structured judicialization as a driver of democratic governance
in contexts of state fragility, using Roraima as a case study. Methodology: qualitative and
quantitative study based on documentary and empirical analysis of health-related judicial activity
from 2020 to 2024. Judicial cases, technical reports, financial and administrative data, regulatory acts
and institutional reports were examined using systematic documentary analysis, descriptive statistics
and temporal comparison of decision-making patterns. Results: the 2020-2022 period revealed
informational asymmetry, predatory practices and institutional fragility, with significant budgetary
impact and limited social oversight. From 2022 onward, structural measures, judicial specialization,
strengthening of technical advisory structures, accreditation of experts, procedural standardization
and expanded transparency, produced more consistent decisions, substantial reduction of judicial
blockings and greater social participation through broader access to public information. Conclusion:
in regions marked by historical vulnerabilities and low state capacity, democratic health governance
requires institutional arrangements that improve decision quality, reduce asymmetries and expand
transparency. When guided by technical criteria and interinstitutional dialogue, judicial intervention
can act as a catalyst for governance and enhance participation and social oversight in Northern
Brazil.

Keywords: Right to Health; Health Governance; Community Participation; Health Judicialization;
Public Health Policies.

Resumo

Objetivo: compreender o papel da judicializacdo estruturada como indutora de governanca
democratica em contextos de fragilidade estatal, tomando Roraima como estudo de caso.
Metodologia: estudo qualiquantitativo baseado em andlise documental e empirica da atuagdo judicial
em saude entre 2020 e 2024. Foram examinados processos judiciais, pareceres técnicos, dados
financeiros e administrativos, atos normativos e relatorios institucionais, utilizando analise
documental sistemadtica, estatistica descritiva e comparacdo temporal de padrdes decisorios.
Resultados: o periodo 2020-2022 revelou assimetria informacional, praticas predatérias e
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fragilidades institucionais profundas, com forte impacto orcamentério e redugdo da capacidade de
controle social. A partir de julho de 2022, a adocdo de medidas estruturantes, como a especializagao
jurisdicional, o fortalecimento do Nucleo de Apoio Técnico do Poder Judiciario, o credenciamento
de pareceristas, a padronizacdo dos fluxos de cumprimento e a ampliagdo da transparéncia, resultou
em maior racionalidade técnica das decisdes judiciais, expressiva reducdo dos bloqueios judiciais e
fortalecimento da participagdo social mediada por acesso ampliado a dados publicos. Conclusao: em
regides com vulnerabilidades histéricas e baixa capacidade estatal, a governanga democratica em
satde depende de arranjos institucionais capazes de qualificar decisdes, reduzir assimetrias e ampliar
a transparéncia. Quando orientada por critérios técnicos e didlogo interinstitucional, a judicializagdo
pode atuar como catalisadora de governanga e contribuir para o fortalecimento da participagdo e do
controle social no Norte brasileiro.

Palavras-chave: Direito a Saude; Governanca em Saude; Participagdo da Comunidade;
Judicializagao da Saude; Politicas Publicas de Saude.

Resumen

Objetivo: comprender el papel de la judicializacién estructurada como inductora de gobernanza
democratica en contextos de fragilidad estatal, tomando a Roraima como estudio de caso.
Metodologia: estudio cualitativo y cuantitativo basado en andlisis documental y empirico de la
actuacion judicial en salud entre 2020 y 2024. Se examinaron procesos judiciales, informes técnicos,
datos financieros y administrativos, actos normativos e informes institucionales, mediante analisis
documental sistematico, estadistica descriptiva y comparacion temporal de patrones decisorios.
Resultados: el periodo 2020-2022 mostr6 asimetria informativa, practicas predatorias y fragilidad
institucional, con notable impacto presupuestario y limitada capacidad de control social. A partir de
2022, la implementacion de medidas estructurales, especializacion jurisdiccional, fortalecimiento del
asesoramiento técnico, acreditacion de peritos, estandarizacion de procedimientos y mayor
transparencia, generd decisiones mds coherentes, reducciones significativas en los bloqueos
judiciales y fortalecimiento de la participacion social gracias al acceso ampliado a informacion
publica. Conclusion: en contextos marcados por vulnerabilidades histéricas y baja capacidad estatal,
la gobernanza democratica en salud requiere arreglos institucionales que mejoren la calidad de las
decisiones, reduzcan asimetrias y amplien la transparencia. Orientada por criterios técnicos y dialogo
interinstitucional, la judicializacion puede actuar como catalizadora de la gobernanza y fortalecer la
participacion y el control social en el Norte de Brasil.

Palabras clave: Derecho a la Salud; Gobernanza en Salud; Participacion Comunitaria;
Judicializacion de la Salud; Politicas Publicas de Salud.

Introduction

The Federal Constitution of 1988 established an innovative legal framework by enshrining the
right to health as a fundamental right and by instituting the Unified Health System (SUS), structured
on the principles of universality, comprehensiveness, and equity". More than just an administrative
arrangement, the System was conceived as an expression of a political and civilizational project that
integrates social rights, citizen participation, and the democratization of public policies. However,
the implementation of these principles is not uniform across Brazil. In the north of the country,
especially in the Legal Amazon, vulnerabilities persist that strain the capacity to implement health
policies and highlight the importance of democratic governance mechanisms to ensure
comprehensive and equitable access to health services®.

The state of Roraima occupies a unique position in this debate. Located on Brazil’s northern
border, with low population density, logistical challenges, a shortage of specialists and dependence
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on the private sector for medium- and high-complexity procedures, it faces limitations that directly
affect health governance and access to health services®?,

Low institutional capacity, combined with information asymmetry between the state and
providers, fosters distortions and encourages predatory practices. This asymmetry arises because
public authorities have less reliable data on prices, scientific evidence, and therapeutic alternatives
than the providers and prescribers themselves. Without access to complete and verifiable
information, the government is forced to make decisions based on information presented unilaterally
by private actors, which increases the risk of overpricing, inefficient choices, and legal disputes
based on partial information. This information imbalance creates an environment conducive to
distorted decision-making and encourages economic strategies that deviate from the public interest,
compromising equity and health planning®-7,

In this context, the judicialization of health care plays an ambivalent role. Between 2020 and
2021, there was a significant increase in lawsuits regarding medications and procedures, often
without scientific evidence to support them. Judicial injunctions totaled R$ 51,908,373.00 in 2021,
compromising the pharmaceutical care budget and rendering planned actions within the SUS
unfeasible®.

The judicial process serves as a tool for guaranteeing rights, invoked by citizens in the face of
state failures or omissions. However, when it is excessive, unregulated, or co-opted by private
interests, it can cause collective harm, deepen inequalities, and undermine governance. In regions of
structural vulnerability, such as northern Brazil, this ambivalence is accentuated: the fragility of
mechanisms for social participation and the scarcity of reliable information hinder social control,
while the State’s limited regulatory capacity creates more room for predatory practices®. Given this
scenario, there is a need to investigate institutional alternatives capable of streamlining legal claims
in the health sector, reducing decision-making distortions, and curbing abusive practices. The
research problem addressed in this article is to understand how structural mechanisms, triggered
within the context of judicialization itself, can contribute to the democratic governance of health,
particularly with regard to social participation, social control, the reorganization of relations between
the state, society, and the justice system, and the institutional response to contexts of health
vulnerability in northern Brazil.

The general objective is to understand the role of structured judicialization as a driver of
democratic governance in contexts of state fragility, using Roraima as a case study. For the purposes
of this study, the term “structured judicialization” is employed as an analytical category of the
author’s own construction, rather than as an autonomous theoretical category already established in
the literature under that nomenclature. The formulation of the concept links the aforementioned
democratic governance in health® with the judicial governance of the right to health examined in the
work from which this article derives®, the critique of fragmented and predatory judicialization® and
consideration of the systemic, distributive, and budgetary effects of judicial decisions in health”.

Structured judicialization refers to a systemic, technically oriented, and institutionally
coordinated judicial approach, supported by the use of scientific evidence, the standardization of
enforcement procedures, jurisdictional specialization, technical support from the Judiciary’s
Technical Support Center (NatJus), and ongoing interinstitutional dialogue. It is not, therefore, a
well-established theory with this specific name, but rather an analytical framework used in this
article to interpret the institutional experience in Roraima.
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Methodology

This study is characterized as applied research with a quali-quantitative approach, of an
exploratory-descriptive nature, and employing a single-case study design, with the state of Roraima
as the unit of analysis. The choice of a case study is justified by the need to examine the
judicialization of health within its real-world context, marked by territorial, health-related,
institutional, and budgetary specificities. Based on the methodological principles of Robert Yin®, the
analytical design interprets the findings in light of local particularities, allowing for analytical
generalizations about democratic governance in health, without claiming to produce statistical
inferences that can be applied linearly to other states of the Federation.

The analysis presented here stems from empirical and documentary research consolidated in
the work “Judicial Management of the Right to Health: The Strategic Role of the National Council of
Justice and the National Judicial Forum for Health in the Governance and Sustainability of the Public
Health System”®, revisited in this article through a new analytical lens. The focus is on the
relationship between the judicialization of health, democratic governance, social participation, and
social control in Roraima. The logical structure of the procedures for data collection, selection, and
validation of documents followed the methodological guidelines applied to social research
techniques, as outlined by Gil1?.

Data collection was conducted through a documentary review of public and institutional
sources. We consulted systems and records from the Roraima Court of Justice, data from NatJus,
administrative documents from the Roraima State Department of Health, regulatory acts of the
National Council of Justice, guidelines from the National Judicial Forum for Health, and documents
related to the implementation of the Health Center 4.0, the accreditation of expert witnesses, and the
standardization of procedures for complying with judicial decisions.

The document selection process took place in four structured stages. During the identification
stage, regulatory, administrative, judicial, and technical documents related to the judicialization of
public health in Roraima between 2020 and 2024 were collected. This time frame is justified by the
inauguration of the Health Center 4.0 in mid-2022, when the binding precedents of the Federal
Supreme Court (STF) and the recommendations of the National Council of Justice (CNJ) regarding
the judicialization of health began to be systematically applied. Starting in 2023, the Center began to
operate with exclusive jurisdiction over public health cases, which allows for a comparison of the
situation before and after its implementation.

During the selection phase, documents were retained that directly addressed public health
lawsuits, NatJus’s activities, judicial injunctions, preliminary injunctions, institutional governance,
compliance workflows, and measures to streamline the judicialization of public health issues. During
the eligibility phase, records with no direct relation to public health, claims related to supplemental
health care, duplicate documents, and materials lacking sufficient temporal or territorial context were
excluded. During the inclusion phase, the documents and data sets capable of supporting the analysis
of the institutional evolution of health-related litigation in Roraima were retained.

The quantitative component consisted of systematizing data on the number of cases, granted
and denied preliminary injunctions, the volume of technical notes issued by NatJus, the average time
taken to draft legal opinions, and the annual amounts of judicial injunctions. The analysis of these
data was conducted using simple descriptive statistics and temporal comparisons across the years
examined, without complex statistical modeling or any attempt at causal inference.
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The qualitative dimension was developed through a systematic document analysis of normative
acts, institutional reports, technical opinions, judicial decisions, and administrative documents
included in the corpus. The analysis was guided by four analytical categories, presented in the same
order as in the results and discussion section: the right to health in contexts of health vulnerability;
institutional arrangements for streamlining judicial proceedings; the use of scientific evidence,
transparency in decision-making, and the technical quality of decisions; and the budgetary,
administrative, and democratic implications of the measures implemented.

We did not adopt categorical content analysis in the strict sense, but rather a systematic
documentary analysis combined with descriptive statistics and a temporal comparison of institutional
indicators. This methodological approach ensures internal consistency between the available
empirical material, the article’s objective, and the inherent limitations of the case study, relying on
the triangulation of multiple sources of evidence and the appropriateness of the technique for
exploratory-descriptive research®!?),

Since this research is based exclusively on public documents, consolidated administrative data,
and institutional records without patient identification or direct collection of information from human
subjects it was not submitted to the CEP/Conep system. The limitations of the sources consulted
were respected, so that the conclusions remain confined to the empirical scope of the analyzed case
study.

Results and Discussion

The results section begins with a characterization of the documentary and quantitative corpus
that underpinned the analysis and enabled the consolidation of a corpus comprising court cases,
preliminary injunctions, NatJus technical notes, administrative records, normative acts, and
institutional documents related to the judicialization of public health in Roraima. Table 1 summarizes
the types of documents and data examined, their sources, and the quantities included in the study.

Table 1. Documentary and quantitative corpus analyzed based on the document search

Type of document or data Time Source consulted Quantity included
analyzed frame
Public health court cases 2020- | Consolidated data from | 2,018 cases

2024 the TIRR and the
baseline survey

Preliminary injunctions granted 2020- | Consolidated data from | 935 decisions
2024 the TIRR and the
baseline survey

Preliminary injunctions denied 2020- | Consolidated data from | 304 decisions
2024 the TJRR and the
baseline survey

Technical Notes NT1 issued by | 2020— | NatJus/TJRR Panel 1,168 technical
NatJus 2024 and baseline survey notes

Average time to issue technical | 2020— | NatJus/TJRR Panel 5 annual reports
notes 2024 and baseline survey

Amounts of judicial injunctions 2020- | Consolidated 5 annual reports

2024 administrative and
financial data
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Regulations, recommendations, | 2020— | CNJ, FONAJUS, TJRR, | Systematic

and guidelines 2024 and SESAU/RR analytical document
corpus (qualitative)

Documents on Nucleo 4.0, 2020- | TJRR, Natdus, and Systematic

NatJus, accreditation of legal 2024 institutional records analytical document

advisors, and workflows corpus (qualitative)

Source: own elaboration, 2026.

The empirical results, both quantitative and qualitative, are presented and analyzed in an
integrated manner based on the categories defined in the methodology. This approach allows us to
link the judicialization of health to democratic governance, social participation, and social control in
Roraima, thereby avoiding a disconnect between the theoretical framework and the documented
evidence examined.

With this framework, the theoretical foundations of democratic governance guide the
interpretation of the empirical data examined. Democratic governance in health refers to the set of
institutional practices that guide the management of the system according to criteria of transparency,
technical rationality, social participation, public oversight, and accountability of the actors

involved(!!-1213.14),

Three elements structure this arrangement: social participation, institutional
transparency, and the use of scientific evidence as a basis for decision-making, operating in an

interdependent manner-!1-12:15.16),

The Right to Health in Contexts of Health Vulnerability

The challenges faced by the states of the Northern Region stem from structural conditions that
affect the formulation, implementation, and evaluation of public policies: vast territorial dispersion,
low population density, logistical precariousness, a shortage of specialized professionals, and heavy
dependence on supplies from other regions. In states characterized by low administrative capacity,
underfunding, and high dependence on private providers — as observed in Roraima — informational
asymmetries between the state, prescribers, suppliers, and users are widening. This environment
undermines health planning, hinders social oversight, and creates conditions conducive to predatory
practices and disorderly judicialization®*>615:16),

The judicialization of health care is a complex and ambivalent phenomenon'’-'”), An analysis of
the period from 2020 to 2022 shows that the judicialization of health care in Roraima developed
within an environment marked by these structural vulnerabilities, which directly influenced the
relationship between the public system, private providers, and the judiciary. The fragility of public
management was evident in the absence of consistent planning and the lack of reliable information
on prices, which compromised transparency and limited social control!3).

The data analyzed indicate that, in 2020, 307 health-related lawsuits were filed®. In 2021, the
situation became even more critical. A total of 487 lawsuits were filed, and the total amount of funds
frozen reached R$ 51,908,373.00 — nearly ten times the amount from the previous year. This sharp
increase resulted in severe budgetary disorganization and highlighted the fragility of administrative
response mechanisms.

Institutional vulnerability was also evident in the procurement patterns determined by court
decisions, in which the prices charged often did not comply with public pricing parameters: in the
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case of medications, the Maximum Government Sales Price (PMVG), applicable to public
procurement; and, in the case of procedures and services provided by private facilities to SUS users
in compliance with a court order, the criterion defined by the Federal Supreme Court in Precedent
1,033, according to which reimbursement must follow the same parameters used to compensate the
SUS for care provided to health insurance plan beneficiaries®®7!> |

This set of factors created a context of profound institutional instability. Thus, the period from
2020 to 2022 represents the critical phase preceding the institutional turning point, during which the
fragility of administrative governance and the absence of consolidated judicial governance
instruments combined, fostering predatory practices and deepening inequalities in access to public
health policies®%!1),

From 2020 to 2022, Roraima witnessed a scenario of unstructured judicialization, characterized
by a high number of preliminary injunctions granted, heavy reliance on private prescriptions as
evidentiary basis, insufficient prior technical analysis, low standardization of judicial decisions, and
recurrent use of judicial freezes as an enforcement mechanism. This environment has widened the
imbalance between litigants, providers, prescribers, and public administrators, favoring economic
practices organized around the expectation of immediate judicial enforcement. Although aimed at
protecting the individual right to health, decisions rendered without adequate technical mediation can
produce adverse systemic effects, with budgetary impacts and the risk of deepening health
inequalities>®1>19),

In peripheral, border, and historically underfunded states, judicialization tends to compound
preexisting administrative weaknesses and, when lacking technical criteria, can become a factor in
the disorganization of public health policy and lead to budgetary unpredictability, the reallocation of
resources intended for class-action lawsuits, the widening of information asymmetries, and the
deepening of inequalities in access to health services.

Institutional Arrangements to Rationalize Judicialization

Beginning in mid-2022, a process of institutional transformation began at the Court of Justice
of Roraima that sought to reconfigure the relationship between the justice system and public health
policy. The inaugural milestone of this change was the establishment of the Health Center 4.0,
conceived as a specialized structure for processing, analyzing, and adjudicating cases. The Center’s
operations took place in two phases: the redistribution of approximately half of the cases in July
2022 and, in January 2023, the assignment of exclusive jurisdiction over all public health cases. This
centralization led to standardized decision-making, streamlined procedural workflows, and greater
legal predictability®-®).

The most decisive change was the technical restructuring of judicial support. Given the
structural inadequacy of the local NatJus system, an unprecedented measure was implemented: the
official accreditation of external expert advisors, a practice aligned with the recommendations for
technical strengthening issued by the CNJ and the National Forum of the Judiciary for Health
(FONAJUS), thereby expanding the number of specialists available to the judiciary'®.

Another key pillar was the implementation of CNJ Recommendation No. 146/2023%%, aimed
at standardizing the process for enforcing judicial decisions in the health sector. The adoption of this
standard helped discourage the use of judicial freezes as a routine enforcement mechanism,
reestablishing the primacy of in-kind compliance and imposing strict economic parameters on court-
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ordered procurements®:'®). Thus, the period from 2022 to 2024 represents an experience of structured
judicialization, guided by jurisdictional specialization, standardization of procedures, and
interinstitutional dialogue®-%-15-16),

The institutional shift that began in 2022 suggests that the Judiciary can play a significant role
in driving institutional improvements when it operates with specialization, technical support, and
inter-institutional dialogue. The creation of Nucleo 4.0, the strengthening of NatJus, the accreditation
of legal advisors, alignment with national guidelines, the standardization of compliance workflows,
and the expansion of active transparency have altered the decision-making and administrative
dynamics of health litigation in Roraima. The reduction in the average time taken to issue expert
opinions, the reorganization of workflows, and the more systematic use of technical and scientific
criteria have contributed to decisions that are more predictable, consistent, and compatible with the

public policies of the SUS.

Use of Scientific Evidence, Decision-Making Transparency, and Technical Quality of
Decisions

To ensure the systematic use of evidence, NatJus underwent an internal reorganization, which
included a review of workflows, an expansion of the technical staff, and an improvement in the
criteria used in NT1 Technical Notes. The impact of this reorganization is directly reflected in the
technical capacity to respond. The issuance of NT1 opinions, which had an average turnaround time
of 34 business days in 2022 due to an increase in submissions, showed a marked improvement. In
2024, following the accreditation of physicians and pharmacists, the volume reached 253 opinions,
with the average processing time reduced to six business days, approaching the statutory deadline of
five days, as shown in Figure 1©).

Graph 1. Evolution of Technical Notes NT1 and Average Processing Time (2020-2024)
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Source: own elaboration, 2026.

This increased capacity of NatJus contributed to a shift in the decision-making dynamics of
emergency injunctions, with a reversal in the pattern of approvals and denials beginning in 2023.
nalyzing the historical trend of these cases highlights this shift: with 2021 marking the peak at 360
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grants, the drop to 48 grants in 2023 represents a significant decrease, while the level of 41 grants in
2024 confirms that the new pattern has held, as shown in Figure 2%,

The significant increase in denials (124 in 2023; 63 in 2024) does not reflect a restrictive stance
toward access to the judiciary, but rather greater technical rigor, the systematic incorporation of
technical notes, adherence to Clinical Protocols and Therapeutic Guidelines, and a more thorough
analysis of medical urgency.

Graph 2. Decisions on preliminary injunctions (2020-2024)
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Source: own elaboration, 2026.

The increase in denials of preliminary injunctions beginning in 2023 should not be interpreted
as an abstract restriction on the right to health, but rather as an indication of a shift in the rationale
behind judicial decisions. Urgency is now examined with greater attention to the existence of
scientific evidence, available therapeutic alternatives, administrative parameters, and the collective
impact of decisions. This change reinforces the idea that structured judicialization does not eliminate
individual judicial protection but seeks to reconcile it with criteria of equity, sustainability, and
democratic governance.

Budgetary, administrative, and democratic implications of the implemented measures

The adoption of these structural measures has had measurable impacts on the financial
sustainability of the public health system. The figures for court-ordered freezes show the most
significant change. In 2021, the figure peaked at R$ 51,908,373.00 (4.30% of the state health
budget). Following the structural intervention, the amount decreased sharply, reaching R$
1,396,909.93 in 2023. In 2024, the amount frozen remained at a similarly low level, totaling R$
1,529,266.79, as shown in Figure 3©.
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Graph 3. Amounts frozen by year (2020-2024)
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The substantial drop in frozen amounts (a 97.05% reduction compared to 2021) demonstrates
that the freezing of public funds is no longer a routine mechanism for budget execution but has taken
on an exceptional and technically justified character!¢?D. The budgetary savings resulting from this
reduction allowed the Executive Branch to resume collective projects and strengthen strategic areas
of the public sector. The restoration of administrative predictability reduced tensions between the
branches of government and contributed to greater systemic efficiency®?.

Another measurable impact was the reorganization of the distribution of legal claims, with a
reduction in predatory practices and a gradual increase in the participation of the Public Defender’s
Office®. Public policy governance was also bolstered by the adoption of active transparency
measures, including the systematic disclosure of data on preliminary injunctions, judicial freezes and
statue of limitations patterns. By continuously disclosing these indicators, the Judiciary has expanded
institutional monitoring and academic research, improving the conditions for citizen participation
and strengthening social control against the lack of transparency that has historically fostered
distortions in the Amazonian context:!317),

Furthermore, increased transparency regarding preliminary injunctions, judicial freezes, statute
of limitations patterns, and the origin of lawsuits represents a significant advance for social control.
By making visible the flows, costs, and actors involved in judicialization, the systematic disclosure
of data reduces the informational opacity that fosters predatory practices and enables greater
oversight by regulatory bodies, researchers, health councils, and civil society. Transparency, in this
sense, 1s not merely an administrative tool but a democratic requirement for public oversight of
health policy!*!7.

Final Considerations

The analysis of the judicialization of health in Roraima, situated within the framework of
democratic governance and the structural specificities of the Brazilian Amazon, shows that the
effectiveness of the right to health in contexts of low state capacity depends not only on
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constitutional norms, but also on the existence of institutional arrangements capable of reducing
information asymmetries, improving the quality of decisions, and increasing public transparency.

The combination of judicial specialization, technical support from NatJus, standardization of
workflows, institutional transparency, and inter-institutional coordination was associated with the
reorganization of the judicialization of health care in Roraima between 2022 and 2024. These
mechanisms contributed to greater predictability in decision-making, a reduction in information
opacity, technically sound decisions, and the streamlining of compliance with court orders, without
supplanting the administrative authority of SUS managers or traditional spaces for social
participation.

The experience in Roraima demonstrates that, in contexts of health vulnerability, structured
judicialization, understood as technically oriented, transparent, standardized, and institutionally
coordinated judicial action, can contribute to strengthening democratic governance. The case
analyzed indicates that the Judiciary, when supported by scientific evidence and aligned with SUS
guidelines, can act as a catalyst for administrative rationality, the reduction of disparities, and the
rebuilding of institutional capacities, without replacing public management or the mechanisms for
social participation.

The study, however, has limitations. The research was based exclusively on documentary
sources, consolidated administrative data, and institutional records, without interviews with
managers, judges, users, health advisors, or other involved actors. Furthermore, as this is a single-
case study, the results do not allow for statistical generalizations to other states in the Northern
Region or the country. The conclusions remain confined to the empirical context of Roraima and
should be understood as analytical generalizations regarding governance mechanisms in a context of
health vulnerability. Nor is the intention to establish a direct causal relationship between each
institutional measure and each observed outcome, but rather to identify temporal and institutional
associations consistent with the documented reorganization process.

Therefore, the right to health in northern Brazil requires institutional responses that are
sensitive to the region’s territorial, logistical, and administrative inequalities. Democratic governance
emerges as an indispensable pillar for addressing historical vulnerabilities, and the Judiciary, when
structured to operate with technical expertise, transparency, and predictability, can contribute to more
rational, equitable, and sustainable public policies.
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