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Context
• CIDACS was created in December 2016 in

the city of Salvador (Bahia-Brazil) with the

objective of conducting interdisciplinary

research on population health determinants

using integrated Brazilian (national)

datasets to generate scientific knowledge

and provide evidence to support public

policymaking.

• In Brazil, very few studies have employed

data linked on an individual level. The

CIDACS data centre was initially constructed

to house the 100 Million Brazilians Cohort.

Cidacs occupies 700 m2 in this Bahia Technology Park building
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CIDACS Profile



CIDACS Profile

• Administrative social and health data is at the 
core of the activities conducted by CIDACS.

• Upon authorization, administrative data generated 
by government agencies are received and used to 
create specific cohorts, which may later support 
research initiatives in a variety of areas related to 
public health. 



100 Million Brazilian Cohort

The 100 Million Brazilian Cohort

(N=131,697,800) was initially

conceived to investigate the

impact of social protection

policies on social determinants of

health in low-income populations

throughout Brazil.



The 100 Million Brazilian Cohort

• The cohort consists of individuals who have applied for social welfare 
assistance since 2001, and are thusly registered in a federal government 
database called CADUNICO.  

• Individuals are eligible and registered if they receive an income of up to half 
the Brazilian minimum monthly wage (approximately USD125 in 2020) or their 
total family income does not exceed the equivalent of 3 minimum wages 
(approximately USD750 in 2020).

• Applicants answer a detailed form that collects demographic, economic, and 
social information on each member of their family, as well as family and 
household characteristics; this must be updated every two years.



The 100 Million Brazilian Cohort

Deterministic linkage (based on NIS – social ID number)

Non-deterministic linkage (name, mother’s name, birthdate, 

gender, municipality)

POP100

database



CIDACS has developed different tools adapted to the type of data found in the 

social and health administrative databases and large-sized datasets



CIDACS Birth Cohort

• Around 3 million children are born every year in Brazil.

• The overall objective of the cohort is to research the effects of obstetric 
and prenatal conditions, congenital infections and other potential social 
and environmental determinants, as well as the impact of social policies
on birth, growth, morbidity and survival, both in the overall cohort and in 
subgroups of interest.

• Information on each child’s mother and her obstetric history [whether she 
previously had a stillbirth or miscarriage, a previous caesarean section or 
vaginal delivery], her pregnancy (length of gestation, type of delivery, 
fetal presentation), the newborn (birthweight, presence of congenital 
anomalies) and prenatal care (number of visits and when care started). 



CIDACS Birth Cohort

24,695,617 live births

(1-Jan-2001 and 31-Dec-2015) 

(≅55% of all births registered by SINASC)

were linked with the baseline of the 100 Million Brazilian 

Cohort using common maternal information.



Sample of studies on newborn, child and maternal health 

based on CICACS cohorts



• CIDACS has been developing and

consolidating its data centre

operational procedures and

governance.

• The usage of administrative data

containing personal information

for research purposes is restricted

in many countries, including Brazil.

Stringent requirements for access

include appropriate security

arrangements, exclusive use for a

previously specified purpose,

appropriate credentials from the

requesting researcher/institution

and the sound ethical basis of the

research in question.

The centre employs a complex data management system incorporating information security, ethical

principles, and privacy protection.



• Access, use and reuse of administrative data for public health research purposes

• Acquisition of new databases, including environmental and climate data

• Improving Data management and data governance practices 

• Building Trusted Research Environments

• Sustainability of the CIDACS Population Data Center Model

• Scaling of Data Safe Haven (Data Analysis) Computational Environments

• Expanding Computing Infrastructure for Administrative Data Linkage

• Improvements in Robust Security Information and Data Anonymization Procedures

• Promotion of Public Engagement and Data literacy initiatives with different stakeholders

Our data centre’s current focus and prospects for collaboration...



Obrigada!

Diolch!

Thank you!

bethania.almeida@fiocruz.br

baraujo2010@gmail.com

mailto:bethania.almeida@fiocruz.br
mailto:baraujo2010@gmail.com

