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Public intervention in food and nutrition in Brazil 

SUMMARY. In the last twenty years, the Brazilian go-
vernment has created a number of income transfer pro-
grams for the poorest portion of the population to
promote food and nutrition security and eradicate ex-
treme poverty, hunger and malnutrition. These pro-
grams have achieved satisfactory results, which cannot,
however, be attributed solely to the transference of in-
come, as they involve other governmental public poli-
cies in health, education and basic sanitation.
Combined, the aim of such public policies is to break
patterns of the poverty across generations, thereby con-
tributing to human development in the country.
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RESUMEN. Intervenciones públicas en alimentación y nu-
trición en Brasil. En las últimas dos décadas, el gobierno brasi-
leño creó varios programas de transferencia de ingresos para los
más pobres con el objetivo de promover la seguridad alimentaria
y nutricional, así como para erradicar la pobreza extrema y el
hambre. Estos programas proporcionaron algunos resultados sa-
tisfactorios, lo que no se puede atribuir exclusivamente a la trans-
ferencia de ingresos, sino también a otros sectores
gubernamentales y a diversas políticas públicas en las áreas de
educación, salud y saneamiento básico. En conjunto, estas polí-
ticas están destinadas a romper el patrón de pobreza intergenera-
cional, contribuyendo con el desarrollo humano del país.
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INTRODUCTION

Public health, nutrition and income redistribution
policies have returned to the political agenda in Brazil
in the last twenty years in an attempt to improve quality
of life among the population. The following is an over-
view of recent public policies regarding food, nutrition
and income redistribution in the country and how these
policies can contribute toward human development.
This paper highlights the main programs and outcomes
as well as studies addressing nutrition issues. 

THE CASE OF BRAZIL

The study of the specifics of the Brazilian situation
in relation to food and nutrition programs is relevant
when one considers the advances achieved over the last
twenty years in terms of governmental proposals. In the
past, attempts at reducing nutritional problems were tra-
ditionally addressed through welfare practices. With the
current creation of more efficient policies and programs,
malnutrition and vitamin A deficiency have decreased
considerably, which has led to a change in the nutritio-

nal profile of the population (1-4). Income distribution
is also a determinant of the health and nutritional status
of a population as well as the capability of reaching its
potential in terms of human development (5-7). 

In the 1940s, the Brazilian government instituted
the minimum wage in an attempt to reduce existing
social tensions. However, it was only through the cre-
ation of the National Institute of Food and Nutrition
in the 1970s that it was possible to come up with more
structured programs focused on the main nutritional
problems in the country. Such programs failed due to
a lack of political commitment, interrupted funding,
embezzlement, the overlapping of programs and de-
lays in the distribution of food items, leading to the
dissolution of the institute in 1997 (8,9).  

Finally, in 1999, a National Food and Nutrition Po-
licy was included as an integral part of the Brazilian
National Health Policy and has since contributed to
the universal human right to adequate food and nutri-
tion, thereby ensuring nutrition security (1, 8, 10).

In 2001, Brazil adopted an initiative similar to
other countries as a strategy for reducing nutritional
deficits and infant mortality: cash transfer programs
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has a relatively small budget in the country (18).
In the field of nutrition, the National Survey on De-

mographics and Children’s and Women’s Health fun-
ded by the Brazilian Ministry of Health reveals that the
Family Grant Program has contributed to a reduction
the weight-for-age deficit among beneficiary children
(19). Moreover, the program is reported to have con-
tributed to a reduction the height-for-age deficit among
beneficiary children between 2005 and 2009 (20). 

A nutritional evaluation study conducted in the
semi-arid region of northeastern Brazil (one of the po-
orest areas in the country) offers another example of
how social inequalities are being reduced. Nineteen
thousand children under five years of age were eva-
luated and a decline in malnutrition was observed from
47.8% in 1974/1975 to 6.6% in 2005. The Family
Grant Program has reduced the occurrence of
height/age deficit in children by 30%. Appropriate tar-
geting was verified in 75% of the families classified
at the lowest socioeconomic levels. Moreover, impro-
vements in prenatal care, basic sanitation and mothers’
educational level have also contributed toward a better
nutritional status in this population as well as reduc-
tions in the fecundity index and the prevalence of low
birth weight (21).  

A study employing data from national immuniza-
tion campaigns to estimate the prevalence of anthro-
pometric deficits among 22.4 million children under
five years of age found that those covered by the Fa-
mily Grant Program were 26% more likely to be wi-
thin the normal height and weight range for age than
those who did not participate in the program (22). The
Family Grant Program integrates a larger project in the
current administration’s strategy: the Zero Hunger
Program, which is aimed at ensuring the human right
to adequate food, promoting adequate nutrition and
contributing to the eradication of extreme poverty and
the conquest of civil rights among the most vulnerable
portion of the population (23).  

Actions associated with this program have brought
the hunger problem back to the political agenda in
Brazil, causing repercussions throughout the world
and reinforcing the importance of the mobilization of
society (1, 23). While the duty of eradicating hunger
lies heavily on the shoulders of the State, society
should become mobilized either by participating in the
formulation and control of public policies or through
volunteer actions (1).

for the poorest portions of the population. The Food
Grant Program consisted basically of distributing cash
benefits to the poorest families based on health-related
conditions (5, 11, 12). Upon its cancellation in Sep-
tember 2003, the program was assisting 2.3 million
beneficiaries, with transfer expenses of approximately
US$ 103 million. Evaluations regarding the impact of
the program indicated that the families benefitted in-
deed experienced quantitative and qualitative impro-
vements in their diets, with an increase in the amount
of money spent on fruit, green vegetables and meat.
The children of these families exhibited signs of nu-
tritional recovery and accelerated growth (12).  

In 2003, the Family Grant Program unified the four
cash transfer programs of the federal government: the
Food Grant Program, School Grant Program, Natural
Gas Stamp and Food Card. The Family Grant Program
is currently the largest example of a cash transfer pro-
gram in the world (13), the aim of which is to reduce
poverty and social inequality through the direct trans-
fer of cash. Table 1 shows the evolution of the Family
Grant Program with respect to amounts spent since its
inception in 2003 through to 2011. The program is res-
tricted to ‘poor’ and ‘extremely poor’ families with
monthly incomes below R$70 (US$ 37.04; US$ 1.00
= R$ 1.89) (14). The exact transfer amount depends
on income levels and the composition of the house-
hold. Benefitted families must commit to maintaining
their children and teenagers in school and carry out
basic healthcare actions (15, 16).  

Figure 1 shows the evolution of the number of fa-
milies benefiting from the Family Grant Program since
its creation through to 2010. In less than a decade of
existence, the program nearly quadrupled the number
of beneficiaries, increasing from 3.6 million benefi-
ciaries in 2003 to about 12.8 million in 2010 (appro-
ximately 25% of the Brazilian population). With
respect to amounts invested in the payment of benefits,
the program paid out R$ 5.9 billion (US$ 3.1 billion)
in 2004 and this figure rose to about R$ 20.3 billion
(US$ 10.7 billion) in 2010 (17).

Despite the expansion in the number of families
served, it is noteworthy that the cost of the Family
Grant Program corresponds about 0.4% of gross do-
mestic product of Brazil, which is nearly thirty-fold
lower than the social security budget. This indicates
that, although the program has had a positive impact
on reducing poverty and inequality in Brazil, it still

362 SCHMITZ et al.

TRIPA 61#4:Maquetación 1  01/03/2012  02:50 a.m.  Página 362



Access to adequate amounts of safe, nutritious and
culturally appropriate food at all times is a fundamen-
tal human right (1, 24). Therefore, systematic, sustai-
ned action is needed to bring an end to domestic food
insecurity and hunger and to achieve food and nutri-
tion security for all (11). Food insecurity can lead to
various negative outcomes, including poor dietary in-
take, inadequate nutritional status, poor health, incre-
ased risk of developing chronic diseases, poor
psychological and cognitive functioning and sub-stan-
dard academic achievement (25, 26).

The Brazilian Scale of Food Insecurity was adap-
ted from the scale drafted by the US Department of
Agriculture and classifies homes into one of four ca-
tegories: food security and mild, moderate or severe
food insecurity (27, 28). Data from the National
Household Survey conducted in 2004 and published
in 2006 included a module on Food Insecurity for the
first time (29) and a new module was included in the
2009 survey (30). According to the data, 65.0% of
private households had food security in 2004 and this
figure had risen to 69.8% by 2009 (29, 30). The re-
maining private households in 2004 (34.9%) and
2009 (30.2%) had some degree of food insecurity or
some concern with the possibility of restrictions due
to a lack of resources. Among the households asses-
sed in 2004, about 7.0% were classified as having se-
vere food insecurity. This percentage had dropped to
5.0% by 2009 (30) (Table 2).
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TABLE 1
Description of Family Grant Program values; Brazil, 2003-2011

Description
of benefits

Implementation
of program 

in 2003

Readjustment  
in August 2007

Implementation
of VBLT 

in Dec 2007

Readjustment 
in 2008

Readjustment 
in 2009

Readjustment  
in 2011

R$ US$ R$ US$ R$ US$ R$ US$ R$ US$ R$ US$
Basic 
Benefita 50.00 26.45 58.00 30.69 58.00 30.69 62.00 32.80 68.00 35.98 70.00 37.04
Variable 
Benefitb 15.00 7.94 18.00 9.52 18.00 9.52 20.00 10.58 22.00 11.64 32.00 16.93
VBLTc NA NA NA NA 30.00 15.87 30.00 15.87 33.00 17.46 38.00 20.11
Maximum
Value 95.00 50.26 112.00 59.26 172.00 91.00 182.00 96.30 200.00 105.82 306.00 161.90
Source: (18) NA = not applicable

R$ = Real (Brazilian currency); US$ 1.00 (Ref. 14) = R$1.89 (U.S. Dollar Index of October 3, 2011) 
a Basic Benefit = Benefit to extremely poor households with per capita income ≤ $ 37
b Variable Benefit = benefit to poor or extremely poor families with pregnant women, nursing mothers, children and 
c Benefit Linked to Teen (VBLT) = benefit to poor or extremely poor families with young people between 16 and 17 years and 

FIGURE 1
Total funds transferred and beneficiaries 

of the Family Grant Program
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The five mega-regions of Brazil have prevalence
rates of households in situations of food insecurity of
different magnitudes. While 40.3% and 46.1% of hou-
seholds in the northern and northeastern regions were
respectively classified as having food insecurity, these
proportions were below ¼ of households in the southe-
astern (23.3%) and southern (18.7%) regions in 2009.
Thus, regional inequality continues to plague the
country, as 9.2% and 9.3% of households in the northern
and northeastern regions were classified as having severe
food insecurity in 2009, whereas this figure was less than
3.0% in the southern and southeastern regions (30).

The 2004 module associated the food security with
cash transfer programs. It was found that, among the
eight million homes in which some resident received
money from the government, 52.1% lived in the nor-
theastern region of the country. Among the homes in
which there was at least one beneficiary of the govern-
ment social program, 34% experienced food security
and 25%, 26% and 15% experienced mild, moderate
and severe food insecurity, respectively (29).  

An analysis of food and nutrition programs in Bra-
zil reveals that important changes have occurred, es-
pecially since the mid 1980s. The current situation
reflects a more mature way of fighting hunger and the
most relevant nutritional problems that derive from
hunger (31). The expected outcomes of these pro-
grams depend on adequate management. However, the
evaluation of the results, processes and impacts achie-
ved may be limited (32).

CONCLUSION  

Cash transfer programs in Brazil have achieved sa-
tisfactory results, which, however, cannot be attributed
solely to the transfer of income, as they involve other
governmental public policies in health, education and
basic sanitation. Combined, the aim of such public po-
licies is to break patterns of the poverty across gene-
rations, thereby contributing to human development
in the country. The many changes, setbacks and ad-
vances observed are an integral part of the country’s
history and also reflect in the way these programs are
planned and managed.

The lessons learned over the years, with a change
in focus from mere emergency and compensatory ac-
tions to emancipatory strategies, should lead the po-
pulation to the concrete possibility of exercising its
civil rights. In order to ensure the continuity and im-
provement of such policies, the State, in a partnership
with civil society, must develop actions promoting the
human right to adequate food, which should not dis-
sociated from human rights, thereby ensuring dignity
and quality of life for all inhabitants.
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