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E X E C U T I V E  S U M M A R Y

T
he ICT in Health survey, conducted 
since 2013, investigates the adoption 
and use of information and 
communication technologies (ICT) 
in Brazilian healthcare facilities, 

allowing for the monitoring 
of the evolution of digital 
health in the country. In this 
edition, the results highlight 
the consolidation of digital 
infrastructure in health services, 
with the universalization of 
access to computers and the 
Internet, as well as advances in the provision 
of digital services to patients and the adoption 
of emerging technologies, such as Artificial 
Intelligence (AI). At the same time, challenges 
related to the interoperability of information 
systems, data security, and institutional capacity 
building persist, highlighting inequalities 
between types of facilities and administrative 
jurisdictions.

The “Analysis of Results” section of the survey 
presents more details about the results of this 
edition.

ICT Infrastructure

In 2025, access to computers and the Internet 
remained virtually universal in Brazilian 
healthcare facilities, reaching 99% of units, with 
no differences between the public and private 
sectors. Desktop computers are still the primary 
device (97%), followed by laptops (71%) and 
tablets (41%).

Significant differences can be observed in 
the usage profile of these devices. The use of 
laptops was more frequent in private facilities 
(83%) and in inpatient facilities with more than 

50 beds (91%). Tablets were more prevalent in 
public facilities (53%) and in Primary Health 
Units (PHU) (63%), possibly associated with 
the activities of primary care teams.

The universalization of connectivity 
reinforces its role as a 
structuring element for the 
functioning of health services, 
enabling the use of electronic 
systems, communication 
between professionals, and the 
provision of digital services.

Electronic health records and 
information exchange

The use of electronic systems to record patient 
information remained stable in 2025 (92% of 
healthcare facilities). Small improvements were 
observed in inpatient facilities with up to 50 
beds (from 78% to 81% between 2024 and 2025) 
and in diagnosis and therapy services (SADT) 
(from 94% to 96%), indicating the continuity of 
the sector’s computerization process.

This progress is reflected in the greater 
availability of patient data in electronic 
format, such as information related to patient 
demographics (92%), detailed clinical notes from 
encounters with clinicians or medical history 
(82%), and patient’s diagnoses, health problems, 
or conditions (79%), which are available in this 
format in most healthcare facilities.

Despite this, the ability to exchange 
information between facilities is still limited. By 
2025, 44% of units had systems that allowed for 
the sending or receiving of electronic referrals, 
with a higher incidence in the public sector (64%) 
compared to the private sector (28%). This trend 
is repeated in other types of clinical information 

Executive Summary  
ICT in Health 2025

97% OF PHU USE AN 
ELECTRONIC SYSTEM 
TO RECORD PATIENT 
INFORMATION
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exchange, such as discharge reports and clinical 
data, demonstrating greater integration in public 
healthcare networks (Chart 1).

This edition features a new indicator that 
investigates the integration of healthcare 
facilities into the National Health Data Network 
(RNDS). The results indicate that 44% of them 
were integrated, more commonly in PHU 
(72%), in the public sector (64%), and in the 
North (53%) and Northeast (50%) regions 
(Chart 2). These results indicate progress in 
the implementation of national interoperability 
policies, although the fragmentation of systems 
still represents a significant challenge for  
care coordination.

Digital services for patients 
and telehealth

There has been a growing trend in the 
provision of certain digital services to patients in 
recent years. In 2025, viewing lab test results was 
offered by 39% of facilities, followed by booking 
appointments (34%) and booking lab tests (32%). 
The most significant increase occurred in online 
interactions with the healthcare team, which 
rose from 16% in 2023 to 35% in 2025, indicating 
greater use of digital communication channels.

The availability of these services varies 
depending on the type of facility. SADT showed 
greater availability of viewing lab test results 
(72%), while PHU stood out in interaction 
with health teams (42%) and viewing electronic 
medical records (25%), reflecting the specifics of 
the care provided.

The adoption of telehealth services also 
progressed. Teleconsulting was the most 
widespread service, present in 36% of facilities, 
followed by teleconsultation (28%), telediagnosis 
(27%), and telemonitoring (20%). These results 
indicate an expansion in the use of these 
technologies, with the potential to strengthen 
care coordination and expand access to  
health services.

Adoption of emerging 
technologies

The 2025 edition of ICT in Health introduced 
a methodological shift by expanding the 
investigation into the use of Big Data and 
AI to all facilities with computers, not just 
those with an information technology (IT) 
department, reflecting greater accessibility 
of these technologies and their use through 
external services.

B O X  1

—

INFORMATION SECURITY AND DATA PROTECTION

The adoption of information security practices remains limited in healthcare facilities. In 2025, 42% of 
units had an information security policy, with significant differences between the public sector (28%) and 
the private sector (54%). Inpatient facilities with more than 50 beds (72%) and SADT (64%) showed higher 
levels of adoption of these policies. Furthermore, around half of the facilities (47%) conducted information 
security training for their employees, a crucial measure to mitigate risks associated with the improper use of 
systems and the exposure of sensitive data.

Regarding compliance with the Brazilian General Data Protection Law (LGPD), the results indicate that less 
than half of the facilities implemented the actions investigated by the survey. The most common practice was 
conducting internal awareness campaigns (46%), while more robust measures, such as appointing a Data 
Protection Officer (30%) and implementing response plans (30%), remain restricted to a smaller percentage 
of facilities. These results highlight challenges in consolidating data governance in the context of digital health.
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C H A R T  1

—

Healthcare facilities by available electronic healthcare information exchange 
functionalities (2025)
Total number of healthcare faci l it ies that used the Internet in the last 12 months (%)
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C H A R T  2

—

Healthcare facilities by integration to the RNDS (2025)
Total number of healthcare faci l it ies that used the Internet in the last 12 months (%)
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The results indicate that 9% of facilities 
conducted Big Data analytics, with a higher 
incidence in the private sector (11%) and among 
inpatient facilities with more than 50 beds (30%). 
The use of this technology is strongly associated 
with the analysis of data generated internally 
by the facilities, such as medical records and 
administrative files, as well as information from 
smart devices.

Cloud services, such as email (63%) and file 
storage or databases (57%), were 
present in more than half of 
healthcare facilities, while office 
software (32%) and processing 
capacity (38%) were the least 
used or available cloud tools.

Other emerging technologies 
investigated by the survey 
were used by a smaller percentage of facilities: 
9% used the Internet of Things (IoT), and 5%  
used robotics.

ARTIFICIAL INTELLIGENCE
AI was used by 18% of healthcare facilities, 

more frequently in inpatient facilities with 
more than 50 beds (31%) and in SADT (29%), 
indicating a greater concentration of these 
technologies in contexts with greater technical 
and organizational capacity.

Among the facilities that use AI, generative 
language models stand out, present in 76% of 
them, followed by text mining tools (52%) and 
workflow automation (48%) (Chart 3). These 
technologies are mainly used for organizing 
clinical and administrative processes (45%), 
improving digital security (36%), and treatment 
efficiency (32%) (Chart 4).

Despite progress, significant barriers to 
adoption remain. Among inpatient facilities 
with more than 50 beds, the following stand 

out: high costs (63%), not being a priority (56%), 
and limitations related to data availability and 
professional training (51%). In SADT, factors 
such as lack of interest (60%), concerns regarding 
privacy (50%), and high costs (47%) also appear 
as significant obstacles.

The results of the ICT in Health 2025 
survey indicate the consolidation of digital 
infrastructure in healthcare facilities, advances in 
the provision of digital services, and the adoption 

of emerging technologies. 
However, challenges related 
to interoperability, data 
governance, and reducing 
inequalities between different 
types of facilities persist. In 
this context, strengthening 
public policies and investments 

in training, infrastructure, and systems 
integration will be fundamental to ensuring 
that digital transformation contributes to a more 
efficient, equitable, and population-centered  
healthcare system.

Survey methodology and 
access to data

The twelfth edition of the ICT in Health 
survey collected data about healthcare facilities. 
Data was collected using telephone interviews 
and a web questionnaire with 3,270 managers 
between February and November 2025. The 
results of the survey, including the tables 
of estimates, totals, and margins of error, 
are available on the website of the Regional 
Center for Studies on the Development of the 
Information Society (Cetic.br)—https://www.
cetic.br/en/. The methodological and data 
collection reports are available in both book 
format and on the website.

15% OF INPATIENT 
FACILITIES WITH 
MORE THAN 50 BEDS 
USED IoT

https://www.cetic.br/en/
https://www.cetic.br/en/
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C H A R T  3

—

Healthcare facilities that used AI technologies, by type of tool (2025)
Total number of healthcare faci l it ies that used AI  technologies (%)

C H A R T  4

—

Healthcare facilities that used AI technologies, by type of application (2025)
Total number of healthcare faci l it ies that used AI  technologies (%)
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ADMINISTRATIVE 
JURISDICTION

REGION

TYPE OF FACILITY

Population 
to which the 
results refer

How to 
reference 

the tables of 
indicators

B0 - HEALTHCARE FACILITIES BY AVAILABILITY OF AN ELECTRONIC 
SYSTEM TO RECORD PATIENT INFORMATION
Total number of healthcare faci l it ies that used the Internet in the last 12 months

Access the full survey data!
In addition to the results presented in this publication, tables of indicators, questionnaires, information 
on how to access the microdata, and the presentation of the results of the launch event are available 
on the Cetic.br|NIC.br website, as well as other publications on the topic of the survey. 
The tables of results (https://cetic.br/en/pesquisa/saude/indicadores/), available for download in 

Portuguese, English, and Spanish, present the statistics produced, including information on the 
data collected and cross-referencing for the variables investigated in the study. The information 
available in the tables follows the example below:

Indicator 
responses

Source: Brazilian Network Information Center. (2026). Survey on the use of information and communication  
technologies in Brazilian healthcare facilities: ICT in Health 2025  [Tables].

Results 
tabulation 
cut-outs: total 
(population as 
a whole) and 
characteristics 
of analysis 
(region, age 
group, etc.), 
different in 
each survey

Results:  
can be in %  
or totals

This publication is also available in Portuguese  
on the Cetic.br|NIC.br website.

92 7 0 0 1

91 8 0 0 1

93 6 0 0 1

85 14 0 0 0

90 8 0 0 1

93 5 0 0 1

95 5 0 0 0

94 6 0 0 0

92 7 0 0 1

81 18 0 0 1

94 5 0 0 0

96 3 1 0 0

https://cetic.br/en/pesquisa/saude/indicadores/

