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Abstract

This article investigates how the 
santas casas de misericórdia charitable 
associations in the state of São Paulo 
were subsidized by the municipal, 
provincial, and state governments at the 
turn of the twentieth century. Budget 
appropriations from 1838 to 1915 were 
examined to evaluate these charitable 
grants as well as the growth in funding 
during this period. While a care network 
created with strong state backing, it 
was put into action by philanthropic 
assistance. This network of hospital 
care retained the same format until 
at least the first third of the twentieth 
century, and included misericórdia 
establishments created within the 
interior of the state of São Paulo.
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The understanding of charity within São Paulo began to change in the 1850s. In contrast 
with early readings on Brazilian generosity during the early days of colonization, there 

was a growing perception of health problems affecting the capital and other cities in this 
state. This transformation underscores other alterations which in turn call attention to 
alterations in measures adopted to address topics of health and sanitarianism between 
the Imperial and Republic periods (Santos, 1985; Hochman, 1998; Benchimol, 1999; 
Cukierman, 2007; Silva, 2014).

We will discuss health assistance in this article against the backdrop of new 
understandings about government activities related to health problems and which actions 
were expected for individual health care. 

As presented elsewhere, parliamentary debates in the administrative seats of the province 
of São Paulo for quite some time demonstrated the belief which was widely held until 
the mid-eighteenth century that “the city remained healthy despite isolated problems” 
(Silva, 2011, p.66-67).1 My proposal here is to indicate that this understanding extended 
to health assistance.

I perceived that both situations (sanitarianism and assistance care) carried with 
them the expectation of assistance in cases of exception and rupture, when something 
pushed the physical environment to the breaking point, or when the affected individuals 
themselves were the exception: the poor, invalids, or abandoned people, widows and 
orphans. In all these cases, illness (an ambiguous and exceptional occurrence, but also 
one that can be expected during the course of a lifetime) made individuals who required 
care beyond financial support from their families into social pariahs. 

Yellow fever epidemics began to appear in the second half of the nineteenth century, 
most notably after 1853, at a time when public health emerged as a major concern alongside 
the debate on expanding problems related to attention to the urban space (Machado, 1978). 

In terms of assistance, attention turned to expanding the santas casas de misericórdia, 
which began to have a greater presence in the state of São Paulo from the end of the 
nineteenth century. The profound lack of studies on this subject in Brazil is well known, 
although studies on philanthropic and charity assistance are gaining ground. However, 
there are still few studies on the growth of the santas casas in the state of São Paulo. 

How did the overall process of supporting philanthropic health institutions using 
specifically directed resources from public authorities come about? We shall see two 
different snapshots of state healthcare through the official aid budgeted by the São Paulo 
government, during the 1838-1899 period and again from 1891 to 1915. Individual 
healthcare and assistance to the poor were not the subject of legal concern in São Paulo 
prior to the mid-twentieth century, unlike public health, which became a formal obligation 
of the municipalities, even when they still depended almost exclusively on resources from 
the provincial government (during the Imperial period). 

In terms of assistance, state support expanded for those santas casas which already existed, 
as well as those created during these two periods. The same was true for other charity hospitals 
(both new and pre-existing). In this way, assistance continued to be managed through 
philanthropy (both religious and secular), even into the twentieth century, in consensual 
proximity with the provincial governments and later, the state administrations.
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Part of the international bibliography on the Anglo-Saxon countries and France has 
expanded the debate around established notions on the history of charity. Initially, the time 
periods in this bibliography are broad; the 1850s is suggested as a limit because of questions 
related to the production of medical knowledge and organization of the profession, as well 
as broader social issues (Jones, 1993, 1989; Bynum, 1993). 

Before 1850, Christian charity (with its socio-political and religious objectives) kept 
hospitals closely related to the control and domination of the poor and invalids, although 
not even during this period was philanthropy exclusive to Christian piety, much less any 
potential “charity imperative.” On this topic, Colin Jones (1993, p.1470) questioned the 
categoric division between religious and secular powers in his bibliography on charitable 
activity:

The supposed dichotomy in relation to charitable motives, ranging from Christian 
volunteerism in the field of health care and the element of obligation and requirement 
inherent to modern state welfare systems also proved unfounded in many recent 
studies. 

Other references mention Islamic institutions that were important at the time, even if 
they did not strongly impact the Portuguese world. Various discussions have also emerged 
about this period with respect to how social welfare was transferred from charity to the 
state, which takes on nuances indicating that Christian charity still drove industrial society 
even after the 1850s. As stated by Jonathan Barry and Colin Jones (1991, p.2):

The ideals and practices of charity have shaped much of modern medicine and 
without doubt played as important a role as medicine in the twentieth century. But 
the connection between charity and medicine has as problematic as it is significant, 
characterized by failures in both vision and practice and by power struggles between 
groups of patrons, donors and recipients, lay and medical interests.

After 1850, São Paulo’s government and population saw epidemic diseases drawing 
near, making health a definitively public matter. This perception was associated with the 
period in which coffee became the main economic activity in the Rio-São Paulo region, 
extending throughout the Paraíba Valley and the central region of the state; at this time, 
poverty spread after the end of slavery, while the population expanded as a result of 
European workers immigrating to work in agriculture. 

The end point of this analysis is the year 1915, at a time when health policy in the state 
began to turn toward sanitarianism in the rural areas of the country, more clearly defining 
a framework for state-supported assistance (albeit still in the hands of philanthropic and 
charity organizations). This framework only changed effectively in the 1940s, when demand 
for hospital care increased and forced the state to respond. 

This article compared budgets and reports to demonstrate that resources directed 
toward different allocations indicated a concern with health assistance. These allocations 
appear under various headings, with some differences already described in the literature 
such as “shelter, maternal support, nursing home, medical-surgical assistance, maternity 
ward, maternity clinic, health ward, clinic, dispensary, nursing ward, hospital, institute, 
maternity hospital, polyclinic, emergency room, picking up the insane, sanatorium, and 
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hotel-sanatorium” (Mott, Sanglard, 2011, p.XXI). This diversity can be seen in the different 
types of institutions which were deemed worthy to receive state resources, such as the 
santas casas in the state.

The start of the relationship between the santas casas and public authorities during 
the Imperial period

The Santa Casa de Misericórdia in the capital of São Paulo was first mentioned (as indicated 
by Laima Mesgravis, 1976, p.38) in documentation from 1608, recorded in the Minutes of 
the Chamber of the Village of São Paulo. But documentation produced by the Statistics and 
Archive Department of the State of São Paulo in 1909 refers to the origin of the Santa Casa 
in the capital in a different year: “Founded on September 26, 1680, has been effectively 
functioning since April 24, 1715 in its own building” (São Paulo, 1910, p.280).

Other documents indicate an earlier origin, around 1560, for this association in São 
Paulo “known as the Confraria da Misericórdia de São Paulo dos Campos de Piratininga” 
(Khoury, 2004, p.671). However, the dates indicated for the beginning of hospital care 
converge at 1714-1715. 

The Brazilian misericórdia organizations of this period, like their Portuguese counterparts, 
were based on the Christian ethic of hospitality, and their most noble goal was caring for 
prisoners, outcasts, and the destitute (Franco, 2014; Sá, Lopes, 2008). Care for poor invalids 
brought illness into this list of concerns; people with leprosy and mental illness were a 
significant component of those served by this type of institution, along with other assistance 
activities such as burials, education, and aid to orphans. The existence of the santas casas in 
Brazil since the beginning of colonization, and the creation of similar institutions during 
subsequent periods, demonstrates a long-lasting arc of care for the destitute in different 
regions, which requires attention to the topic of poverty and the “social issue” (Sanglard, 
Lopes, 2018).

But these institutions also served as a distinct space for charitable administrations and 
brothers. Acting as a “pillar” of stability for the Portuguese Empire as it made its colonial 
incursions around the world, they later professionalized their administrators and healers. 
Within this scenario, care for the poor brought new socioeconomic considerations and 
medical concerns to the concept of medical care. This consequently indicates that what we 
can understand to be different types of assistance existed, and that these were modified 
over time. From the few people who received attention in the early days of charitable 
care, there reached a time when the demand for assistance (both social and hospital) 
began to reflect the increased demands associated with the enormous growth of modern 
cities, which was particularly acute in São Paulo but also occurred in other place in Brazil 
(Barreto, 2011; Abreu, 2001). 

This aspect, with regard to the demand and relevance of the medical care provided by 
the santas casas in Brazil, is quite visible in these institutions, particularly in São Paulo. 
At the Irmandade da Santa Casa in the capital, announcements of some type of hospital 
care dated back to 1715, when (as mentioned earlier) a precarious and “primitive” hospital 
began to be mentioned; it appears to have existed on the Rua da Glória in the Centro 
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district of the city. Several attempts were subsequently made at expansion, seeking funds 
and a specific physical space for health care. At the beginning of the nineteenth century, 
the Irmandade acquired four small houses (also in Centro), which were expanded in 1836. 
In 1884 the great Hospital Central, which was built specifically for medical care, opened 
in the Santa Cecilia district. It expanded several times since then, and still exists today 
(Mesgravis, 1976). 

Life in the city and the state has always been reflected in the activities of the institution. 
Laima Mesgravis, author of the first detailed work on the Santa Casa in São Paulo, noted 
the importance of privileges granted to its administrators, as did various chroniclers such 
as Alfredo Ellis Jr., Ernesto de Souza Campos, and Raul Votta (Silva, 2010; Carneiro, 1986). 
This connection was later confirmed by other authors (Fonseca, 2012; Ibañez, Duarte, Dias, 
2011; Fernandes, 2009; Jorge, 2006; Kuhlmann Jr., Rocha, 2006; Rocha, 2005). 

These privileges, together with the administration of assistance itself, went far beyond 
supporting the charity; it also provided a way for the elites to address the city management, 
as pointed out by Mesgravis (1976, p.35) in her description of the study by the Portuguese 
historian D.R. Boxer, who in Mesgravis’ words indicated that the santas casas “were directed 
by the same oligarchic groups that ruled the city council.” Mesgravis refers to this situation 
in summarizing the role of the charity in São Paulo in its early days: “The Misericórdia, 
during the first century of its existence, was led by the local ‘elite,’ composed of settlers, 
bandeirantes, clergy, and some traders interlinked by ties of kinship” (p.59). 

Throughout the eighteenth century, responsibility for the health of the population had 
fallen to the doctors who had begun to practice there, and the state took responsibility for 
legislating the practice of this profession. This was what occurred under the Regimento 
da Fisicatura, which was installed in Brazil by royal decree and ultimately subject to the 
Portuguese administration; a similar situation was soon seen in Europe: 

The revolutionary decade caused immense damage to the creation of charitable 
institutions not only in France, but in neighboring regions that France occupied 
militarily during those years (Netherlands, West Germany, northwest Italy). As a result, 
greater state intervention seemed essential. But it would be wrong to imagine that this 
necessarily meant a reduction in the role of volunteer and voluntaristic efforts. The 
states tended to extend their commitments to well-being through legislation, welfare 
requirements (which were often left to private organizations), and support, instead 
of replicating existing charity institutions (Jones, 1993, p.1477).

William F. Bynum (1993, p.1485) refers to a similar process in Great Britain and the 
United States; in his opinion, “the voluntarist tradition also helped catalyze more formal 
state involvement of the state in assistance activities, in part by increasing public awareness 
of the enormity of social deprivation and need.”

In Brazil, municipal councils were the front for action on issues related to cleanliness 
in the cities. Health responsibility was only specifically transferred from the central 
administration to the municipalities with the Constitution of 1824, ratified by Dom Pedro 
I, which charged municipal councils with health-related functions, identified as “Policy 
Postures.” These postures involved overseeing various hygiene activities in the cities and 
health-related concerns in each municipality. The literature indicates the importance 
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of the city council’s activities: “Despite their subordinate role, the municipal councils 
constituted the policy scenario par excellence by historically carrying out key negotiations 
and definitions in relation to the urban order” (Rolnick, 1997, p.18).

Of the 73 articles of the law of October 1, which reshaped the municipal councils and 
regulated the Imperial Constitution of 1824, three referred specifically to health and to 
inspections to be carried out by the municipalities: 

Article 69 – They shall care for the establishment and maintenance of charity houses, 
to care for those children at risk, cure the needy sick, and vaccinate all the children in 
the district and adults who have not yet [been vaccinated], with a doctor or surgeon.

Article 70 – In the elementary schools, the education and future of poor orphans and 
children at risk shall be inspected; and when these establishments and the charity 
institutions addressed in art. 69, wheresoever located by law, or in fact made responsible 
in some city, or to other individual or collective authorities, the Councils shall always 
assist for the prosperity and expansion of such establishments.

Article 71 – The Councils shall deliberation [sic] in general on the means of promoting 
and maintaining the tranquility, safety [sic] health, and comfort of inhabitants; 
cleanliness, safety, elegance, and external regularity of buildings and streets in the 
villages, and shall form their postures on these subjects which shall be published in 
public notices before and after confirmation (Lei…, 1 out. 1828).

After the rules for the municipal councils were instituted by the 1824 Constitution, 
these councils became the starting point for municipalities to independently define their 
respective postures. Even so, the first Code of Postures for São Paulo was only created in 1875 
(São Paulo, 31 maio 1875). The General Council of the Province of São Paulo was installed 
in 1828 and functioned until 1834, when the Additional Act ratified by the Emperor created 
the provincial assemblies, which were the seed for current legislative powers and began to 
legislate on health organization in the capital city and municipalities.2 

The General Council was one component responsible for “creating the independent 
Brazilian state” (Leme, 2008, p.198); its activities included managing taxes and providing 
a space for bills to be proposed and later taken up by the central government. It was also 
intended to “encourage agriculture, commercial, industrial, educational, and health-related 
development, establish new Chambers and create roads, proselytize Indians and facilitate 
the gradual emancipation of slaves (Article 24, Carta de lei, 20 out. 1823)” (cited in Leme, 
2008, p.199). 

As for the Council’s financial planning, which is our topic of interest, Mariza Leme 
(2008, p.212) indicates its importance to planning in São Paulo:

As can be seen in the attitudes that prevailed in the General Council of the Province 
on the eve of Abdication, notwithstanding the centrifugal force of economic demands 
in relation to the central government, what was most important to São Paulo was 
national financial order, not disorder, as the best element for the province’s very 
existence.

At they faced political and administrative restructuring, as well as their own functions, 
the santas casas began to seek approval for their commitments from the General Council 
of the province of São Paulo.3 The first to send a request was the Santa Casa in Santos, 
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recognized by law n.43 of 21 March 1836 (São Paulo, 21 mar. 1836). In the same year, the 
Santa Casa in Paranaguá sent its documentation, recognized by law n.29 of 7 March 1836 
(São Paulo, 7 mar. 1836a), as well as the Santa Casa of São Paulo, recognized by law n.2 
of 9 February 1836 (São Paulo, 9 fev. 1836). In the latter case, it should be noted that this 
was the year in which the Santa Casa began providing hospital care in its own buildings, 
demonstrating the official (if precarious) nature of hospital assistance provided at that 
institution. 

In that same year, law n.27 of 7 March 1836 granted the Santa Casa of Paranaguá the 
ability to acquire “all titles recognized by law and own up to the amount of 40:000$000 
in property to sustain the pious purposes of its institute: waived any provision to the 
contrary” (São Paulo, 7 mar. 1836b, p.67). These were the steps toward rapprochement 
with the government of the province, which would impact and regulate the activities of 
private charity institutions. 

The Santa Casa in Santos was the first to formally appear as a beneficiary in financial 
arrangements in the deliberations of the General Council in a law from 1836. Law n.18 of 
27 February 1836 granted the irmandade in Santos the right to a charitable lottery for five 
years (São Paulo, 19 fev. 1836, p.63); and law n.7 of 19 February 1836 entitled this group 
to “purchase all titles recognized by law, and own up to the amount of 200:000$000rs. 
in property” (São Paulo, 19 fev. 1836, p.58). The Santa Casa in Santos had previously 
received a recommendation from the General Council in 1835 that the same prerogatives 
granted to the santa casa in the capital be extended “in all their fullness, in favor of the 
misericórdia hospital in the village of Santos, the contribution of the navy, established in 
the court of Rio de Janeiro by the provisions of the operating license” (São Paulo, 19 fev. 
1836); indicating in Article 2 that “The provisions of the preceding article shall also extend 
to any other misericórdia hospital that may be established in any other port of the province, 
as said establishment and its statutes are approved by the legislature of the province” (São 
Paulo, 23 mar. 1835). 

The Santa Casa in São Paulo, in turn, had already appeared as a recipient of some types of 
official aid at other times, as stated in the Primeiro relatório da Misericórdia [First Misericórdia 
report] written by Francisco Martins de Almeida, which reported a city council resolution 
from 7 August 1832 which granted permission to double the value of the assets acquired 
by that misericórdia (Santa Casa…, 1909).

The relationship between the state and charity was highlighted briefly by Mesgravis, 
indicating the intermittent nature of official aid, transformations in fundraising methods, 
and the new sources of funding the santa casa in São Paulo began to use during the Empire, 
a shift which can also be seen in other Brazilian misericórdias; these changes included 
interest-bearing loans, acquisition of shares in railroad companies, public bonds, and other 
financial transactions. 

The Legislative Assembly, which replaced the General Council in 1834, expressed its 
opinion in debates on granting lotteries or minor modifications to its commitments to the 
santas casas: law n.27 of 12 March 1846, which granted “the Irmandade da Santa Casa de 
Misericórdia in the village of Paranaguá two lotteries, of 60 contos de réis each” (São Paulo, 
12 mar. 1846, p.667); law n.27 of 16 March 1847, granting “four lotteries to the Santa Casa 
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de Misericórdia Hospital in the city of Santos and two to the mother church in Bragança” 
(São Paulo, 16 mar. 1847, p.751); law n.23 of 16 March 1837, in order to “recommend the 
deceased brothers of Santa Casa” (São Paulo, 16 mar. 1837, p.160). 

New laws were only seen again after 1879, and continued to feature new lottery 
concessions (São Paulo, 27 mar. 1880, p.21), extended grants (São Paulo, 14 abr. 1880, p.35) 
of 4:000$000 to the santas casas de misericórdia in Sorocaba, Mogi Mirim (São Paulo, 30 
jun. 1881a, p.81), and Jacareí (São Paulo, 30 jun. 1881b, p.81). It is important to confirm 
that the Irmandades were being cited in the requests to provincial bodies according to the 
petitions they themselves sent, from their directors’ offices, since as private institutions 
(albeit praiseworthy and philanthropic organizations) they still had formal administrative 
independence. 

Transport for burials in the Consolação cemetery was another topic of discussion. This 
was first entrusted to Joaquim Marcelino da Silva, for a period of 15 years through Provincial 
law n.28 of 28 April 1856 (São Paulo, 28 abr. 1856); transport was transformed into a 
privilege for another 15 years by law n.101 of 30 April 1870 (São Paulo, 30 abr. 1870), but 
on 2 April 1876 this service was transferred to the Santa Casa of São Paulo, more broadly 
and including other responsibilities: 

Art. 1 – The Government is authorized to grant the Santa Casa de Misericórdia of 
this Capital, or to whomever offers better conditions, the privilege of establishing 
burial services for 20 years, including vehicles to transport cadavers, caskets, frames, 
and other mortuary objects (São Paulo, 2 abr. 1876, p.71).

Budgets for health activities

The question of health, which intensified in the early twentieth century, was also 
present in the provincial budgets during the Empire, but was in line with the expectations 
outlined previously in response to the exceptional corruption of the environment. From 
a medical perspective, considering European contact with the New World, understanding 
of the relationship between the environment and disease arises as a significant factor 
for understanding the correlation between diseases and nature. The concepts of medical 
meteorology, topography, and geography which started to appear in the medical repertoire 
in the seventeenth century further showed the need to seek self-preservation and avoid 
disease rather than prevention (as this type of precaution is currently understood).

Construction of homes and buildings thus was approached in terms of avoiding disease, 
ideally with as much ventilation as possible and a safe distance from places considered 
deleterious (Rolnick, 1997). In addition to housing, care with the body, nutrition, and 
clothing were also ways of avoiding illness. Although transmission itself was not widely 
discussed, the concept of miasma continued to be an explanation for corrupted air, which 
could signal the arrival or presence of disease with bad smells. One example of concern with 
miasmic corruption of the air and the environment can be seen in the popular petition 
presented to the Legislative Assembly of São Paulo in the latter part of the nineteenth 
century. In 1869, the title already provides an idea of the issues involved in the general 
understanding of the potential for disease: Melhoria da saúde pública: mudanças do matadouro 
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e tapamento das bocas de lobo [Public health improvements: changes in the slaughterhouses 
and covering storm drains]. 

As a matter of broader concern, the smallpox vaccine also started to appear in official 
funding for the province in 1835. Although it was sporadic, the line item “vaccine” 
received allocations of 1,000$000 (São Paulo, 11 abr. 1835, p.15), much less than values 
for spending on roadways, which included those destined for Santos (36,000$000), Rio 
de Janeiro (12,000$000), and Curitiba/Morretes (4,000$000). But the recommendations 
for vaccination slowly began to expand in 1838, for the capital as well as the districts of 
Atibaia, São Roque, São Vicente, Capivari, Guaratuba, and Areias (Silva, 2011, p.82-86). 

We therefore see that health activities in the Empire, although restricted, corresponded 
to the prevailing knowledge related to miasmas and the perception of contagion in certain 
specific diseases, namely leprosy (which was addressed by confining the sick in institutions) 
and smallpox (with vaccinations and revaccinations based on Jenner’s work). In 1852, the  
same values denoted for “vaccine” continued to appear, alongside amounts for “aid to  
the Misericórdia Hospital in Sorocaba,” 400$000 and additional lotteries for the Santa Casa 
in São Paulo “via the plan granted in the Court” (São Paulo, 19 jul. 1852, p.56).

The specific health institutions created during the Imperial period in São Paulo had been 
present in the budgets since their creation: the Hospital de Lázaros [for leprosy patients], 
(1802), the Hospital dos Alienados [for the insane] (1852), the Hospital de Varilosos [for 
smallpox patients] (1880), and the Repartição de Higiene (founded in 1884). Spending on 
the Hospital dos Alienados was described as follows:

§ 17 – For the insane hospital 3,140$000. The government is authorized to modify 
the wages of employees as it sees fit, and even eliminate some, as well as the hospital 
itself, as soon as the Pedro II hospice has attained an accord for funding for the poor 
insane of this province for this hospital, with authorization to spend the quantity of 
600$ réis (São Paulo, 2 maio 1853, p.66).

After 1861, some santas casas began to appear periodically in “Miscellaneous expenses,” 
under the heading of “Aid to Charity Institutions” and with the addition of Jacareí, Ubatuba, 
Santos, and Sorocaba (São Paulo, 3 ago. 1861). 

In 1888, under provincial president Francisco de Paula Rodrigues Alves, a new law (São 
Paulo, 17 mar. 1888) indicated various actions in favor of more care institutions including 
churches, schools, and various misericórdias. This law established new lotteries for the Santa 
Casa in the capital to complete its new hospital; the same was done for the charity in the 
cities of Faxina, Pindamonhangaba, Lorena, and Bananal, as well as the mother churches 
in Pindamonhangaba, Lorena, Vila da Bocaina, the parishes of Sapé and Queluz, and a 
lottery for the Santa Casa in Casa Branca:

Art. 1 – The government authorizes one or more lotteries, with a total benefit of 1,000 
contos de réis, in favor of the Santa Casa de Misericórdia in the capital.

Single § – Half of this amount will be applied to work necessary to complete the 
respective building, and the other half will be collected as a loan to the provincial 
treasury with an annual interest rate of five percent, to form a heritage for the 
aforementioned institution. 

And to construct a Misericórdia in the city of Faxina. ...
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Art. 4 – The government authorizes a lottery with a net benefit of 50 contos de réis, 
which will be divided equally among the following institutions: the Misericórdia 
hospitals in Pindamonhangaba, Lorena, and Bananal, mother churches in 
Pindamonhangaba, Lorena, the village of Bocaina, parishes of Sapé and Queluz (São 
Paulo, 17 mar. 1888, p.30).

As mentioned in another article, “disease was always cited as an exceptional case” 
(Silva, 2011, p.67), since there was a general understanding that São Paulo was generally 
healthy, at least until the cycle of epidemics which began in the 1850s. Nothing in this 
understanding disagrees with comments in the classic literature related to the early roots 
of public health as opposed to individual health, which especially began to appear as a 
topic in the 1870s until at least the first third of the twentieth century, both in general 
and in the specific bibliography (Nunes, 2000; Rosen, 1979, 1994).

Only in 1884, with the creation of the ephemeral Hygiene Inspectorship of the Province 
of São Paulo, did the state attempt to broaden its attention to public health issues, such as 
“demographic and health statistics (principally in the capital), supervision of the medical 
and pharmaceutical professions, health surveillance, combating epidemics, especially 
smallpox” (Mascarenhas, 1973, p.435), although even according to Mascarenhas himself 
these activities were limited. 

After the Proclamation of the Republic, health entered the state budget as a condition 
for the new system of government, under new item lines instead of potential spending. 
As stated in the classic text by John Blount (1972, p.41): 

The Brazilian Constitution, promulgated in 1891, created a Federal Republic which 
left administrative responsibility in most areas (including public health) to the 
state authorities. In area of hygiene, the national government only controlled the 
ports. Under the new constitution, the Republican regime in São Paulo acted quickly 
to formulate the statè s health policy. State Law n.12 of 1891, established the São Paulo 
Health Service.

The Republic’s first legislation on the topic of public health in São Paulo, law 12 of 28 
October 1891, created the Health Inspectorship (São Paulo, 28 out. 1891). This body was 
subordinate to the Secretary of the Interior, together with the Health Council, the Hospício 
dos Alienados, and the Board of Health. This Board was comprised of a health engineer 
and the Vaccine Institute, Bacteriological Laboratory, Pharmaceutical Laboratory, and 
Chemical Analysis Laboratory (Silva, 2014; Almeida, 2003; Ribeiro, 1993, 2004; Santos, 
1985; Mascarenhas, 1949). 

But also in 1891, the Inspectorship was replaced by the São Paulo State Health Service, 
at the same time that the Health Council was eliminated and replaced by the General 
Disinfection Service and the Demographic and Health Statistics Division. Prior to 1893, 
different laws had been established to consolidate the organization of the Health Service,4 
and the Service appeared in the annual budget from 1892. 

The first state Health Code under the Republican regime was ratified by Decree 233 of 2 
March 1894 (São Paulo, 8 mar. 1894); it contained 520 extensive articles establishing rules 
for urban intervention, hygiene, and public health. In the words of Maria Alice R. Ribeiro 
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(1993, p.28), the new Code “extended health standards to other spheres of city inhabitants’ 
lives in a more rigorous way than the Municipal Postures” from 1875. 

After this Code was ratified in 1896 (São Paulo, 3 ago. 1896),5 the Health Service was 
restructured, with the Health Board renamed the Sanitary Service Board. Initially, resources 
were sent as priorities to sanitation work in the capital and in Santos, with smaller amounts 
also going to Campinas. 

According to Rodolpho Telarolli Jr. (1996, p.207), the first decade of the Republic saw 
successive reforms around the organizational model that would guide “the legal framework 
of the model for organizing health practices in São Paulo which had been shaped in the 
previous years, and which favored increasing state intervention in health processes in the 
municipalities.” This same author states that 1911 signaled the end of a period in which 
municipal autonomy reflected changes in health organization and power relationships 
between the municipalities and the state, ending the previous campaign-policy model that 
came alongside the consolidation of the previous health model. As for budgets, Telarolli 
Jr. (1996, p.234) adds: “The municipalities continued to have a wide range of assignments, 
which were impossible to carry out with their own budgets, [and] continued to be at the 
mercy of negotiations with the state government, dependent on its cooperation.”

Considering the difficulties related to resources and the struggle between powers, the 
move to sanitarianism did not include earmarked resources for assistance. As for child-
related assistance, Fonseca and Narita (2017, p.320) state that one of the characteristics of 
establishing care institutions such as homes, schools, and orphanages was the “prevalence 
of private organizations and establishments” in the city, which also spread into the 
interior of the state with the same spirit: 

The directors of funding associations, philanthropic leaders and directors of 
establishments talked with the Provincial Legislative Assembly, calling for financial 
grants, tax exemptions, and land donation. … On the part of philanthropy, the legislature 
was petitioned to obtain benefits which, if they did not sustain all of the work funded 
by the funding associations, at least envisioned major concessions such as land grants, 
complementation of resources to construct buildings, lotteries, and exemption from 
real estate transaction fees, which despite not composing the entire budget permitted 
headquarters to be built or maintained with an eye to long-term existence (Fonseca, 
Narita, 2017, p.321).

We see that even though they were not managed by the state, the subsidized 
establishments needed to be inspected by the Health Service after the Republic was 
established. This led to a scenario in which philanthropic attention to care was situated 
within the legal framework of the state, since these establishments constantly received all 
types of subsidies and support and were correspondingly subject to formal supervision. 
The inspection reports were sent to both the health authorities and the Secretary of the 
Treasury. Image 1 shows a report on the Santa Casa in the city of Faxina, but all the santas 
casas which appear in the subsidies have similar documentation. 
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Image 1: Report from institution eligible for São Paulo state government subsidy, Santa Casa de Misericórdia  
de Faxina (Fundo Secretaria do Interior, Casas de caridade. Arquivo do Estado de São Paulo, São Paulo)

The aid headings differed in the budgets under the Republic. The heading “Hospital 
Assistance maintained by the State,” in other words, institutions created by public 
authorities, only covered support for the smallpox hospital (which was transformed in 
1894 into a quarantine hospital and had been featured in budgets since the Empire) and 
the Vaccinogenic Institute, which since its creation had also appeared in the province 
and state budgets. The other care establishments listed in the budgets were all maintained 
privately, through philanthropy or charity assistance of various kinds. 

Briefly, the types of subsidized institutions can be grouped into four large groups: the 
first consists of homes, shelters, and hostels for the indigent, poor, aged, and infirm, as well 
as homes for children and orphanages; the second is comprised of hospitals for the insane, 
charity hospitals, the santas casas de misericórdia, as well as polyclinics, maternity hospitals, 
children’s milk distribution centers, protection associations, sanatoriums, and dispensaries 
for tuberculosis and leprosy patients; the third group combines educational institutions 
such as academies, universities, colleges, schools, boarding schools, kindergartens, and 
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schools of arts and trades; the fourth comprises cultural institutions such as women’s and 
artistic associations, reading groups, student unions, recreational clubs, literary and charity 
clubs, as well as science centers and workers’ groups. In 1910 these amounted to a total of 
126 institutions in 77 municipalities, 12 in the capital (São Paulo, 1911).

This was a large and ever-growing network of institutions carrying out public duties 
and benefiting from public resources. Hospital care was thus incorporated into the state 
structure, as the reports have just shown, but through the administrative conduct of 
local elites, whether these were in the capital or the interior region; this can be seen in 
the composition of the medical boards, administrations, and corps. We can consequently 
see that the state was formally responsible for monitoring, even without exercising this 
power, and supported this with this local agreements stable enough to ensure care in these 
institutions and maintain an annual flow of resources.

In the case of the Santa Casa in São Paulo, this concomitance can be seen (among other 
examples) in aid from the Silva Prado family, which were simultaneously donors and part 
of the Santa Casa administration on various occasions, served terms as representatives in 
the Provincial Assembly, and were also among the families which founded the Society to 
Promote Immigration in São Paulo (Silva, 2010).

Accommodations between the public and private sectors were part of the management 
of urban space which was transferred from the state to individuals and from individuals to 
the state, as assistance specialized and changed in terms of spatialization. This management 
occurred when the various types of aid allowed unassisted undesirables to be taken off 
the streets through medical care provided to all types of poor and destitute people, and 
also gathered children into orphanages, seminaries, schools and trade schools, pregnant 
women into maternity wards, and beggars into shelters, houses of charity, conferences 
and dispensaries.

 Since the beginning of urbanization in São Paulo, the question of the dispossessed 
has been addressed in various ways in the literature (Dias, 1995, 2005). The example of 
institutionalizing the asylum space to treat mental illnesses, as in the Juquery Hospice 
founded in 1895 (Cunha, 1988), confirms that to the elites, population growth in the 
major cities of São Paulo appeared to be a problem related to discipline and adaptation to 
new ways of life (Foucault, 2007). In the legislation of the period, references to hospital 
institutions are notable because of the conditions of their operation, requirements for 
inspection, compliance with hygiene and construction standards, and as a place of isolation 
in the case of epidemic diseases.

To strengthen this relationship, it should be remembered that the demographic 
explosion during the period indicates a new level of concern with the urban space. This 
is one of the aspects which has been addressed for some time in the historiography, 
starting as Brazil positioned itself among the promises of modernization (Love, 1982). 
As the new post-abolition society took shape, amid immigration policy to replace slave 
labor and social management of the “dangerous classes,” urban expansion during the 
early twentieth century can be seen as another topic which impacted hospital care, as 
depicted in Table 1. 
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Table 1: Population of the capital and state of São Paulo, 1872-1922

Year Population in the capital Population in the state

1872 31,385 837,354

1886* 47,697 -

1890 64,934 1,384,753

1897* 130,775 -

1900 239,890 2,282,279

1920 579,033 4,592,188

1922* 1,326,261

		             * Cited in Rolnik (1997).
		             Source: produced by the author, based on São Paulo (1940, p.89-90).

Health in the budgets 

Examination of the resources allocated to health services in the state of São Paulo shows 
that the same institutions remained in these budgets over time, affirming the notion that 
a network of different types of assistance was formed. As we will see in the following 
tables, the budget for the province and later the state of São Paulo can be viewed in two 
dimensions: as appropriations for government agencies, and grants to private establishments 
linked to philanthropy, charitable organizations, and care. Health funding was divided 
into categories of “Public aid,” relating to hygiene and services to preserve public health, 
and “Assistance and subsidies.”

The first category involved resources to “improve the health status” of the capital, stating 
that spending was “For payment of respective staff,” “Food, clothing, wages to laborers and 
other expenses,” and for “Purchase of drugs, utensils, and other expenses.” The second 
category contained the santas casas which received assistance throughout the state. The 
difference can be seen in the amount of resources allocated to the Santas Casas in the interior 
and those in São Paulo, Santos, and Campinas, generally which generally received more.

In the same category of “Assistance and subsidies” were resources passed on to the 
municipalities for them to organize sanitarian and health care locally. Within the resources 
of the municipalities, part of the money was also allocated for health care services. This  
form of allocation was constant in reports from different municipalities, and it can be assumed 
that this was an accepted form of passing on funding to cities in the interior of the state. 

Another item in the budgets was for “Attachments,” which provided definitions in their 
general provisions of services that could receive additional credits. These were normally 
distributed for road construction, emergency work, and assistance institutions, which 
generally included assistance establishments and “Public aid,” as seen in the state budget 
for the 1892 fiscal year: 

Budget funding, for which supplemental credit can be created. Insane hospital: for 
what is lacking to pay for food, clothing, wages to laborers, founding three agricultural 
homes for the insane, one in Guaratinguetá, one in Sorocaba, and one in Itapetininga. 
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... Hygiene distribution. For the costs of reorganizing the respective service. … public 
aid and improvement of health status; for what is lacking for payment under this 
heading (São Paulo, 18 jun. 1892).

Tables 2 and 3 show the amount of resources spent in the first three years that the 
São Paulo Sanitary Service was implemented, from 1891 to 1893, and in 1915 at a time 
of transition in management of the Republican State, the end of the period under study. 
Comparatively, grants for hospital care provided by the santas casas de misericórdia in the 
state were also seen to grow in relation to their own budget line. 

Table 2: Comparison of the São Paulo state budget for health services (in réis)

Heading
Type of 
expense

Fiscal year 1892 
Law n.15 of 11 
Nov. 1891

Fiscal year 1893 
Law n.118 of 3 
Oct. 1892

Fiscal year 1894 
Law n.239 of 4 
July 1893

Fiscal year 1895 
Law n.310 of 24 
July 1894

Fiscal year 1916 
Law n.1492 of 29 
Dec. 1915

Quarantine Hospital
Staff - - - 9:600$000 9:600$000

Expenditures - - - - 94:000$000

Insane Asylum
Staff 13:080$000 19:200$000 26:600$000 27:200$000 81:200$000

Expenditures 50:000$000 68:000$000 200:000$000 150:000$000 932:000$000

Hygiene Distribution
Staff 10:000$000 646:200$000 646:200$000 - -

Expenditures 40:000$000 25:000$000 25:000$000 - -

Health Service General 
Board 

Staff - - - 169:200$000 480:000$000

Expenditures - - - 30:000$000

Chemical and 
Pharmaceutical 
Laboratory 

Staff 21:360$000 - - - 63:840$000

Expenditures 15:000$000 - - - 145:000$000

Public Assistance and 
Health Improvements

Staff - - - - -

Expenditures 50:000$000 200:300$000 700:000$000 500:000$000 600:000$000

Institute of Pharmacy, 
Bacteriology, and 
Chemical and Vaccine 
Analysis

Staff - - - - -

Expenditures -

500:000$000
Supplementary 
Law n.188 of 24 

Aug. 1893
Assembly

- - -

Pharmaceutical 
Laboratory

Staff - - 65:000$000 46:140$000 63:840$000

Expenditures - - 48:200$000 70:000$000 145:000$000

Bacteriology Laboratory 
Staff - - 24:600$000 42:000$000 60:000$000

Expenditures - - 2:5000$000 3:000$000 6:000$000

Chemical Analysis 
Laboratory 

Staff - - 24:600$000 30:000$000 78:120$000

Expenditures - - 2:5000$000 8:000$000 3:000$000

Serum Therapy Institute
Staff - - - - 87:120$000

Expenditures - - - - 24:000$000

Vaccine Institute
Staff - - 24:000$000 30:000$000 31:200$000

Expenditures - - 8:600$000 8:000$000 15:000$000

Demographic/Sanitarian 
Division

Staff - - - 18:000$000 36:160$000

Expenditures - - - 1:000$000 5:600$000
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Heading
Type of 
expense

Fiscal year 1892 
Law n.15 of 11 
Nov. 1891

Fiscal year 1893 
Law n.118 of 3 
Oct. 1892

Fiscal year 1894 
Law n.239 of 4 
July 1893

Fiscal year 1895 
Law n.310 of 24 
July 1894

Fiscal year 1916 
Law n.1492 of 29 
Dec. 1915

Central Disinfection 
Service in 1916

Staff - - - 107:400$000 232:200$000

Expenditures - - - 30:000$000 84:000$000

Total expenditures for the year 199:440$000 1,458:700$000 1,797:800$000 1,279:540$000 3,234:200$000

Source: produced by the author, based on São Paulo (11 nov. 1891, 3 out. 1892, 4 jul. 1893, 24 jul. 1894, 27 dez. 1915).

Table 3: Comparison of grants in São Paulo state budgets

Type of expense: aid and 
subsidies

Fiscal year 1892 
Law n.15 of 11 Nov. 
1891

Fiscal year 1893 
Law n.118 of 3 Oct. 
1892

Fiscal year 1894 
Law n.239 of 4 July 
1893

Fiscal year 1895 
Law n.310 of 24 
July 1892

Fiscal year 1916 
Law n.1492 of 29 
Dec. 1915

Homes for orphans, hospitals and 
maternity wards

No heading 176:000$000 176:000$000 140:000$000 No heading

For assistance to municipalities, 
directed toward public works or 
hygiene

500:000$000 300:000$000 300:000$000 150:000$000 No heading

Santa Casa of São Paulo 24:000$000 60:000$000

90:000$000  
30:000$000  (to 

establish the 
maternity ward)

90:000$000 325:000$000

Santa Casa of Campinas No heading No heading 30:000$000 30:000$000 30:000$000

Santa Casa of Santos No heading No heading 50:000$000 50:000$000 No heading

Other Santa Casa units No heading No heading
45:000$000  
(5:000$000  

per santa casa)

80:000$000 
(5:000$000  

per santa casa)
175:500$000

Samaritano Hospital of São Paulo No heading 24:000$000 24:000$000 12:000$000 9:000$000

Total expenditures on health 524:000$000 560:000$000 745:000$000 552:000$000 539:5000$000

Total ordinary expenditures  
for the year

13,607:871$435 22,125:000$000 25,320:265$511 33,741:531$813 80,648:399$770

Total ordinary revenues  
for the year 

13,986:000$000 22,125:000$000 25,480:000$000 31,489:984$941 80,603:346$086

Total ordinary expenditures  
for the year

13,607:871$435 22,125:000$000 25,320:265$511 33,741:531$813 80,648:399$770

Total ordinary revenues  
for the year 

13,986:000$000 22,125:000$000 25,480:000$000 31,489:984$941 80,603:346$086

Source: produced by the author, based on São Paulo (11 nov. 1891, 3 out. 1892, 4 jul. 1893, 24 jul. 1894, 27 dez. 1915).

There was also a group of new hospitals that began to appear in the budgets at that time. 
The Samaritano Hospital was emphasized, and later received grant funding from 1892, and 
other charity hospitals belonging to different associations aside from the irmandades de 
misericórdia, such as Proteção à Infância and Amas de Leite. Different administrative bodies 
which addressed health concerns also began to receive grants that year, such as the Sanitary 
Engineering Division and Health Commissions of Santos, Campinas, and Ribeirão Preto, 
the Health Inspectorships of Taubaté and Guaratinguetá, the Anti-Trachoma Commission, 
and the Sanitation Division in Santos (São Paulo, 27 dez. 1915). Growing grant funding 
was also identified for other services pertaining to the Santa Casa de Misericórdia in São 

Table 2: Comparison of the São Paulo state budget for health services (in réis) (cont.)
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Paulo, such as the Maternity of São Paulo and the Asilo de Mendicidade, for the misericórdia 
hospitals in Campinas and Santos, and those created in the interior of the state. 

Table 4 compares the number of santas casas which received grant funding in the annual 
budgets and those consolidated in the statistics published in 1909 and 1910 under the 
title “Statistics for institutions receiving funding from the state of São Paulo.” These two 
editions contain the complete lists of asylums, charity homes, high schools, dispensaries, 
milk distribution centers, hospitals, and charitable societies throughout the state which 
received financial resources. They show that in 1895 there was a total of 17 santa casa 
establishments, and in 1915 a total of approximately 63 misericórdia institutions received 
funding, when the situation became much more complex. 

Table 4: Santa casa units in the state of São Paulo receiving grant funding

1894 1895 1909 1916

Municipalities Municipalities Municipalities Municipalities Year founded*

Bragança Bananal Araras Agudos 1908

Iguape Bragança Araraquara Amparo 1890

Itapetininga Campinas Avaré Araraquara 1903

Itu Espírito Santo do Pinhal Bananal Araras 1906

Iguape Guaratinguetá Barretos Areias 1907

Jacareí Itapetininga Batatais Atibaia  

Espírito Santo do Pinhal Itu Botucatu Avaré 1904

Pindamonhangaba Lorena Bragança Bananal 1850

Ribeirão Preto Pindamonhangaba Cajuru Barretos 1910

São Carlos Ribeirão Preto Campinas Batatais 1905

São João do Rio Claro Santos Capivari Bauru n/i

São Luiz do Paraitinga São Carlos Casa Branca Bebedouro n/i

Taubaté São João do Rio Claro Cravinhos Belém do Descalvo 1895

Ubatuba São Luiz do Paraitinga Cruzeiro Botucatu 1893

São Paulo Descalvado Bragança 1874

- Taubaté Espírito Santo do Pinhal Caçapava n/i

- Ubatuba Faxina Cachoeira n/i

- - Franca Cajuru n/i

- - Guaratinguetá Campinas 1871

- - Itapira Cananeias 1906

- - Itatiba Capivari n/i

- - Itu Casa Branca 1885

- - Jacareí Cravinhos n/i

- - Jardinópolis Cruzeiro n/i

- - Jaú Cunha 1910
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1894 1895 1909 1916

Municipalities Municipalities Municipalities Municipalities Year founded*

- - Limeira Descalvado 1895

- - Lorena Espírito Santo do Pinhal 1893

- - Mogi das Cruzes Faxina 1899

- - Palmeiras Franca 1889

- - Paraibuna Guaratinguetá 1865

- - Patrocínio do Sapucaí Itapira 1900

- - Pindamonhangaba Itatiba 1899

- - Piracicaba Itu 1840

- - Pirassununga Jacareí 1849

- - Porto Feliz Jardinópolis 1909

- - Queluz Jaú 1885

- - Ribeirão Preto Limeira 1894

- - Rio Claro Lorena 1860

- - Rio Preto Mococa 1910

- - Santa Branca Mogi das Cruzes 1873

- - Santa Rita do Passa a Quatro Palmeiras 1906

- - Santo Amaro Paraibuna 1901

- - Santos Parnaíba 1909

- - São Bento do Sapucaí Patrocínio do Sapucaí 1908

- - São Carlos Pindamonhangaba 1863

- - São João da Boa Vista Pinhal 1893

- - São José do Barreiro Pinheiros 1906

- - São José do Rio Pardo Piracicaba 1853

- - São José dos Campos Piraju n/i

- - São Luiz do Paraitinga Pirassununga 1902

- - São Paulo Porto Feliz 1907

- - São Pedro Queluz 1907

- - São Roque Ribeirão Preto 1896

- - São Simão Rio Claro 1885

- - Serra Negra Rio Preto n/i

- - Sertãozinho Santa Branca 1910

- - Silveiras Santa Rita do Passa a Quatro 1899

- - Sorocaba Santos 1543

- - Tatuí Santo Amaro 1899

- - Taubaté Santos 1542

Table 4: Santa casa units in the state of São Paulo receiving grant funding (cont.)
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1894 1895 1909 1916

Municipalities Municipalities Municipalities Municipalities Year founded*

- - Tietê São Bento do Sapucaí n/i

- - Ubatuba São Carlos 1882

- - - São João da Boa Vista 1897

- - - São José do Barreiro n/i

- - - São José do Rio Pardo 1910

- - - São José dos Campos 1901

- - - São Luiz do Paraitinga 1874

- - - São Paulo 1680

- - - São Pedro 1905

- - - São Roque 1873

- - - São Simão 1904

- - - Serra Negra 1907

- - - Sertãozinho 1896

- - - Silveiras 1859

- - - Socorro 1910

- - - Sorocaba 1725

- - - Taquaritinga 1910

- - - Tatuí 1895

- - - Taubaté 1872

- - - Tietê 1898

- - - Ubatuba 1856

* The foundation dates refers to the irmandades de misericórdia, not the establishment of their hospitals. Given the 
differences in the documentation consulted for this article, the oldest date was utilized. The irmandades that did not 
submit a report at that time were listed as not informed (n/i).
Source: produced by the author, based on São Paulo (1910, 4 jul. 1893, 24 jul. 1894, 27 dez. 1915).

Through the Secretary of the Interior, the state government of São Paulo requested 
periodic reports from the institutions which received funding, as mentioned earlier. 
The stated objective was to evaluate the care of the indigent in order to verify whether 
these establishments deserved the budgeted resources. The reports to the Secretary of the 
Interior, which was responsible for financial management of the state, were reproductions 
of the original reports sent to the General Board of Health Service of São Paulo, which was 
responsible for assessing and preserving public and individual health, with state policy 
and structure functions. 

All these reports were produced by health inspectors in the region where the Santa 
Casa was located; when these were not present, the reports were drafted by physicians 
indicated specifically for this function by the municipal government. The mayors were 

Table 4: Santa casa units in the state of São Paulo receiving grant funding (cont.)
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generally responsible for forwarding these reports. All the reports consulted presented 
the same data distribution, with few exceptions. Basically, they indicated financial data, 
number of care visits, and description of revenue and property belonging to the different 
subsidized institutions. The revenue from these institutions came from various sources; 
in addition to grants, they included fees collected from members, rental income from 
homes, donations, resources from financial investments, interest and dividends received, 
as well as smaller values related to the paying public and fees collected. The values for 
real estate and expenses are most notable, followed by the quantity of care provided, with 
a description of the entry, stay, and exit of patients, subdivided into numbers for those 
which were cured, not cured, and deceased. 

Even considering the various types of income mentioned above, the values granted 
by the state (and occasionally, municipalities) generally exceeded all other resources 
combined. This can be seen in the report for the Santa Casa in Capivari for 1909. Revenues 
were distributed as follows: monthly membership fees, 897$000; deposits and diplomas, 
50$000; state grant, 5,000$000; municipal grant, 2:000$000; interest, 990$000; building 
rentals, 900$000; and other sources 433$680 (São Paulo, 1910, p.8). In this example, state 
and municipal grants combined to comprise 68.15% of resources, versus 31.85% from 
other sources.

In addition to the balance sheet, the flow of patients in the nursing wards is also 
described in these reports. This item shows the number of hospitalized patients remaining 
carried over from the prior year to the year of the report in question, the number that 
entered during the reporting year, and the total number of patients treated. Discharged 
patients were distinguished from those who had died during the year in question, 
broken down by gender and nationality. This item also contained information about 
the responsible physicians, founding date, and the beginning of hospital activity. The 
inspector’s report invariably indicated that the institution deserved the subsidy provided 
for in the state budget. 

Two examples of these reports can be seen in Images 2 and 3. In general, succinct tables 
containing patient admissions and discharges at the Santa Casa de Misericórdia in São 
Paulo were published in the medical journals that circulated at that time. They showed 
the numbers of patients admitted, of sick healed, and of patients who were not healed and 
died; the tables illustrate the desire to publicize these activities in the face of the increasing 
amounts of care provided. The Revista Médica de São Paulo from July 1, 1889, during the 
first year under a Republican government, also contains the numbers of “external” visits, 
in other words care provided to patients who were not admitted to the Santa Casa of São 
Paulo, with a total of 352 consultations and 356 prescriptions for medication from the 
pharmacy of that hospital (Movimento…, 1 jul. 1889). 

A similar table, published in a Santa Casa report (Image 4), allows comparison of patient 
volumes between 1900 and 1908. It is important to remember that the total quantity of 
patients for the Santa Casa in São Paulo in this report is many times higher than the average 
number of visits at other Santas Casas in the state, as indicated in reports submitted to the 
General Board of Health Services which have been cited here; the Santa Casa in the capital 
also served patients from different cities in the interior of the state. 
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Image 2: Report from institution eligible for São Paulo state government subsidy, Santa Casa de Misericórdia de Jacareí, 
informing 6,592 external services (Fundo Secretaria do Interior, Casas de caridade. Arquivo do Estado de São Paulo, São 
Paulo) 
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Image 3: Report from institution eligible for São Paulo state government subsidy, Santa Casa de Misericórdia de 
Taubaté (Fundo Secretaria do Interior, Casas de caridade. Arquivo do Estado de São Paulo, São Paulo)
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Image 4: Patient flow in the Santa Casa de Misericórdia Hospital in São Paulo, 1903-1908 (Santa Casa..., 1932, p.41)

For comparison purposes, the following report shows the patient flow published in 
the first Misericórdia Report for São Paulo in 1875, referring to the previous five years 
(Table 5). Table 6 presents a summary of the sparse data on the different santas casas 
in the interior of the state, in order to show changes in the number of patients served 
during the period of interest.

Table 5: Patient flow in the Santa Casa de Misericórdia Hospital in São Paulo, 1870-1875

Period Patients served

1870-1871 113

1870-1871 193

1872-1873 265

1873-1874 367

1874-1875 388

Total 1,326

Source: produced by the author, based on Santa Casa... (1909, p.41).

Table 6: Admission of new patients in the santas casas in São Paulo

Santa casa Year Ambulatory patients treated New patient admissions during the year

Araraquara 1913 - 489

Araras 1913 4,930 129

Araras 1914 - 133

Avaré 1913 - 245

Bananal 1914 - 89

Batatais 1913 5,130 255
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Santa casa Year Ambulatory patients treated New patient admissions during the year

Botucatu 1914 - 289

Campinas 1915 - 2.473

Cananeia 1920 - 50

Cananeia 1921 - 50

Faxina 1914 - 491

Faxina 1915 - 744

Guaratinguetá 1913 - 793

Itatiba 1915 - 164

Jaboticabal 1915 - 454

Jacareí 1913 - 170

Lorena 1914 - 536

Mogi das Cruzes 1913 - 190

Palmeiras 1914 - 132

Palmeiras 1915 - 132

Palmeiras 1918 - 100

Palmeiras 1919 - 94

Palmeiras 1920 - 40

Palmeiras 1920 - 40

Parnaíba 1918 - 46

Parnaíba 1919 - 44

Parnaíba 1920 - 50

Piracicaba 1915 - 135

Queluz 1914 - 42

São Carlos 1914 - 852

São Paulo 1901 30,198 3.536

São Paulo 1902 37,017 4.253

São Paulo 1903 14,275 4.960

São Paulo 1904 34,863 5.403

São Paulo 1905 38,727 5.821

São Paulo 1906 40,544 7.269

São Paulo 1907 45,200 7.992

São Pedro 1913 60,199 73

São Pedro 1914 - 59

São Roque 1913 - 63

São Roque 1921 - 436

São Simão 1914 135 264

Sorocaba 1913 6,592 576

Tatuí 1914 - 219

Tatuí 1915 - 97

Taubaté 1914 15,325 705

                Source: Source: produced by the author, based on Assembleia... (1835-1915) and Santa Casa... (1932).

Table 6: Admission of new patients in the santas casas in São Paulo (cont.)
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Final considerations

As we have seen, the financial organization for the Santas Casas across the state of São 
Paulo changed between the Empire and the Republic, in relation to the composition of 
financial assets pertaining to the Santas Casas (initially comprised of donations including 
alms and donations such as sacks of coffee, animals, and privately held property) as well 
as the number of patients and the expanded complexity of care. 

In addition to the annual fees charged to the brethren in their respective organizations, 
revenues increasingly came to rely on interest and dividends from the financial system. As 
indicated by Ibañez, Duarte, and Dias (2011, p.175) when they describe the “modernized 
administration” of the Santas Casas, we can see that the “ways of employing resources” 
were being replaced by others from financial applications such as “interest-bearing loans” 
and “financial investments in real estate and public bonds,” including dividends from 
railroad stock, in addition to the traditional goods received in wills and inheritances and 
revenues from private services and pensioners. 

In 1874, it was clear that access to the financial system was a matter of gratification 
and had practical results in expanding the institutions’ assets, as indicated in the report 
for the Santa Casa in São Paulo: 

The Board is elated to announce that income has increased considerably, even though 
significant donations to the brotherhood did not appear as they have previously. … 
the current administration was able to increase the number of public bonds to 85, 
built one home, completely rebuilt three and the Hospital, and bought another on 
the Rua da Consolação (Irmandade..., 1874, p.7).

At least four types of resources can consequently be observed: the financial system, 
philanthropy, income from services, and public grants. Examination of the first existing 
budget for São Paulo, from the province’s General Council in 1828, shows that health 
as a whole was not highlighted, for various reasons. First, the province’s resources went 
towards organizing roadway and administrative infrastructure, and second, health was 
generally considered charity work. Little by little, health services began to emerge as 
epidemic diseases appeared. Care institutions began to receive funding, but these were 
initially related to those establishments which isolated those affected by mental illness, 
smallpox, tuberculosis, and leprosy; the exception was resources for smallpox vaccination. 

We have seen that the state’s resources were used to create a privately administered 
assistance network in conjunction with philanthropic institutions, using public resources. 
Even after health and sanitation institutions grew more complex, the hospital network was 
supported by charity hospitals and their enormous assistance network. 

notes

1 In this and other quotes from texts published in other languages, a free translation is provided.
2 There is disagreement as to the date the Council was created. Some authors indicate 1828, while the 
Legislative Assembly of São Paulo itself states 1826 (before regulamentation, and closer to the date of the 
Constitution of 1824).
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3 Because there is no specific documentary proof of financial commitment of the São Paulo Santa Casa in its 
early days, its operating license of 1806 (which extended the privileges of the Lisbon Misericórdia to those 
in Brazilian cities and towns) is considered to have first organized the Irmandade in São Paulo. On 11 June 
1827, a new commitment was sent to the imperial government, indicating that the Irmandade would no 
longer be subject to its Portuguese origins. The 1836 commitment is the oldest accessible documentation, 
and is considered to have organized the brotherhood in São Paulo (Mesgravis, 1976, p.102-104).
4 Law n.12 of 28 October 1891 (São Paulo, 28 out. 1891) and law n.43 of 18 June 1892 (São Paulo, 18 jun. 
1892) organized the State Health Service. Law n.240 of 4 September 1893 (São Paulo, 4 set. 1893) reorganized 
the São Paulo State Health Service.
5 These and all the legislation between 1895 and 1900 were repealed by law n.12.242 of 27 January 2006 
(São Paulo, 27 jan. 2006). 

ReferEncEs

ABREU, Laurinda. 
O papel das misericórdias dos “lugares de 
além-mar” na formação do Império português. 
História, Ciências, Saúde – Manguinhos, v.8, n.3, 
p.591-611. 2001.

ALMEIDA, Marta. 
República dos invisíveis: Emílio Ribas, 
microbiologia e saúde pública em São Paulo. 
1898-1917. Bragança Paulista: Editora da 
Universidade São Francisco. 2003.

ASSEMBLEIA...  
Assembleia Legislativa do Estado de São Paulo. 
Secretaria-geral Parlamentar. Departamento de 
Documentação e Informação. Acervo histórico. 
Leis ordinárias 1835-1915. Disponível em: 
<https://www.al.sp.gov.br/alesp/>. Acesso em: 6 
dez. 2019. 1835-1915.

BARRETO, Maria Renilda Nery. 
A Santa Casa de Misericórdia da Bahia e a 
assistência aos doentes no século XIX. In: 
Barreto, Maria Renilda Nery; Souza, Christiane 
Maria Cruz de (Org.). História da saúde na Bahia: 
instituições e patrimônio arquitetônico, 1808-
1958. Rio de Janeiro: Editora Fiocruz; Barueri: 
Manole. p.2-26. 2011.

BARRY, Jonathan; JONES, Colin (Ed.). 
Medicine and charity before the welfare state: 
studies in the social history of medicine. 
London: Routledge. 1991.

BENCHIMOL, Jayme Larry. 
Dos micróbios aos mosquitos: febre amarela e 
revolução pasteuriana no Brasil. Rio de Janeiro: 
Eduff; Editora Fiocruz. 1999.

BLOUNT, John A. 
A administração da saúde pública no estado de São 
Paulo: o serviço sanitário, 1892-1918. Revista de 
Administração de Empresas, v.12, n.4, p.40-48. 1972.

BYNUM, William F. 
Medical philantropy after 1850. In: Bynum, 
William F.; Porter, Roy (Ed.). Companion 

encyclopedia of the history of medicine. v.2. 
London: Routledge. p.1480-1494. 1993.

CARNEIRO, Glauco. 
O poder da misericórdia: a Irmandade da Santa 
Casa na história social e política da cidade de São 
Paulo, 1560-1985. São Paulo: Press Grafic. 1986.

CUKIERMAN, Henrique. 
Yes, nós temos Pasteur: Manguinhos, Oswaldo 
Cruz e a história da ciência no Brasil. Rio de 
Janeiro: Relume-Dumará; Faperj. 2007.

CUNHA, Maria Clementina. 
O espelho do mundo: Juqueri, a história de um 
asilo. Rio de Janeiro: Paz e Terra. 1988.

DIAS, Maria Odila Leite da Silva. 
A interiorização da metrópole e outros estudos. São 
Paulo: Alameda. 2005.

DIAS, Maria Odila Leite da Silva. 
Quotidiano e poder em São Paulo no século XIX. 
São Paulo: Brasiliense. 1995.

FERNANDES, Liliane Alves. 
As santas casas da misericórdia na República 
brasileira, 1922-1945. Dissertação (Mestrado em 
Política de Bem-estar) – Universidade de Évora, 
Évora. 2009.

FONSECA, Sérgio César da. 
A interiorização da assistência à infância 
durante a Primeira República: de São Paulo a 
Ribeirão Preto. Educação em Revista, v.28, n.1, 
p.79-108. 2012.

FONSECA, Sérgio César da; NARITA, Felipe 
Ziotti. 
A variedade institucional como tema para o 
estudo da história da assistência à infância 
na cidade de São Paulo no século XIX. Revista 
Brasileira de História e Ciências Sociais, v.9, n.18, 
p.304-325. 2017.

FOUCAULT, Michel. 
Vigiar e punir: história da violência nas prisões. 
Petrópolis: Vozes. 2007.



History of hospital care in São Paulo

v.26, supl., dez. 2019	 27

FRANCO, Renato Júnio. 
O modelo luso de assistência e a dinâmica 
das santas casas de misericórdia na América 
portuguesa. Estudos Históricos, v.27, n.53, p.5-25. 
2014.

HOCHMAN, Gilberto. 
A era do saneamento: as bases da política de saúde 
pública no Brasil. São Paulo: Hucitec; Anpocs. 
1998.

IBAÑEZ, Nelson; DUARTE, Ivomar Gomes; 
DIAS, Carlos Eduardo Sampaio Burgos. 
As irmandades da misericórdia e as políticas 
públicas de assistência hospitalar no estado de 
São Paulo no período republicano. In: Mott, 
Maria Lucia; Sanglard, Gisele (Org.). História da 
saúde em São Paulo: instituições e patrimônio 
arquitetônico, 1808-1958. Rio de Janeiro: Editora 
Fiocruz; Barueri: Manole. p.170-214. 2011.

IRMANDADE… 
Irmandade da Santa Casa de Misericórdia de 
São Paulo. Relatório apresentado ao Exm. Sr. Dr. 
Presidente da província pela Mesa da Santa Casa 
de Misericórdia da Imperial cidade de S. Paulo. São 
Paulo: Tipografia Americana. 1874.

JONES, Colin. 
Charity before c. 1850. In: Bynum, William 
F.; Porter, Roy (Ed.). Companion encyclopedia of 
the history of medicine. v.2. London: Routledge. 
p.1469-1479. 1993.

JONES, Colin. 
The charitable imperative: hospitals and nursing 
in ancient regime and Revolutionary France. 
London: Routledge. 1989.

JORGE, Karina. 
Urbanismo no Brasil Império: a saúde pública na 
cidade de São Paulo no século XIX: hospitais, 
lazaretos e cemitérios. Dissertação (Mestrado em 
Urbanismo) – Pontifícia Universidade Católica 
de Campinas, Campinas. 2006.

KHOURY, Yara Aun (Coord.). 
Guia dos arquivos das santas casas de misericórdia 
do Brasil: fundadas entre 1500 e 1900. São Paulo: 
Cedic; Imprensa Oficial do Estado. 2v. 2004.

KUHLMANN JR., Moysés; ROCHA, José 
Fernando Teles da. 
Educação no asilo dos expostos da Santa Casa 
em São Paulo, 1896-1950. Cadernos de Pesquisa, 
v.36, n.129, p.597-617. 2006.

LEI... 
Lei de 1º de outubro de 1828. Coleção de Leis do 
Império do Brasil, 1828. v.1. p.74. Disponível em: 
<https://www2.camara.leg.br/legin/fed/lei_
sn/1824-1899/lei-38281-1-outubro-1828-566368-
publicacaooriginal-89945-pl.html>. Acesso em: 
11 out. 2019. 1 out. 1828.

LEME, Marisa Saenz. 
Dinâmicas centrípetas e centrífugas na formação 
do Estado monárquico no Brasil: o papel do 
Conselho Geral da Província de São Paulo. Revista 
Brasileira de História, v.28, n.55, p.197-215. 2008.

LOVE, Joseph. 
A locomotiva: São Paulo na federação brasileira, 
1889-1937. Rio de Janeiro: Paz e Terra. 1982.

MACHADO, Roberto et al. 
(Da)nação da norma: medicina social e 
constituição da psiquiatria no Brasil. Rio de 
Janeiro: Graal. 1978.

MASCARENHAS, Rodolfo dos Santos. 
História da saúde pública no estado de São 
Paulo. Revista de Saúde Pública, v.7, n.4, p.436-
446. 1973.

MASCARENHAS, Rodolfo dos Santos. 
Contribuição para o estudo da administração 
sanitária estadual em São Paulo. Tese (Livre-
docência em Saúde Pública) – Universidade de 
São Paulo, São Paulo. 1949.

MESGRAVIS, Laima. 
A Santa Casa de Misericórdia de São Paulo, 1599?-
1884: contribuição ao estudo da assistência 
social no Brasil. São Paulo: Conselho Estadual de 
Cultura de São Paulo. 1976.

MOTT, Maria Lucia; SANGLARD, Gisele. 
Assistência à saúde, filantropia e gênero: 
as sociedades civis na cidade de São Paulo 
(1893-1929). In: Mott, Maria Lucia; Sanglard, 
Gisele (Org.). História da saúde em São Paulo: 
instituições e patrimônio arquitetônico, 1808-
1958. Rio de Janeiro: Editora Fiocruz; Barueri: 
Minha Editora/Manole. p.93-132. 2011.

MOVIMENTO... 
Movimento da Santa Casa de São Paulo. Revista 
Médica de São Paulo, fasc.4, p.4. 1 jul. 1889.

NUNES, Everardo Duarte. 
Sobre a história da saúde pública: ideias e autores. 
Ciência e Saúde Coletiva, v.5, n.2, p.251-264. 2000.

RIBEIRO, Maria Alice Rosa. 
A cidade de São Paulo e a saúde pública, 
1554-1954. In: Porta, Paula (Org.). História 
da cidade de São Paulo. v.2. São Paulo: Paz e Terra. 
2004.

RIBEIRO, Maria Alice Rosa. 
História sem fim: inventário de saúde pública. 
São Paulo: Editora Unesp. 1993.

ROCHA, Leila Alves. 
Caridade e poder: a Irmandade da Santa Casa 
de Misericórdia de Campinas, 1871-1889. 
Dissertação (Mestrado em Economia) – 
Universidade Estadual de Campinas, Campinas. 
2005.



Márcia Regina Barros da Silva

28                                   	 História, Ciências, Saúde – Manguinhos, Rio de Janeiro

ROLNICK, Raquel. 
A cidade e a lei: legislação, política urbana e 
territórios na cidade de São Paulo. São Paulo: 
Studio Nobel; Fapesp. 1997.

ROSEN, George. 
História da saúde pública. São Paulo: Editora 
Unesp. 1994.

ROSEN, George. 
Da polícia médica à medicina social: ensaios sobre 
a história da assistência médica. Rio de Janeiro: 
Graal. 1979.

SÁ, Isabel dos Guimarães; LOPES, Maria 
Antónia. 
História breve das misericórdias portuguesas. 
Coimbra: Imprensa da Universidade de 
Coimbra. 2008.

SANGLARD, Gisele; LOPES, Maria Antónia. 
Pobreza e assistência: debates historiográficos. 
Tempo, v.24, n.2, p.280-284. (Apresentação de 
dossiê). 2018.

SANTA CASA... 
Santa Casa de Misericórdia de São Paulo. Relatórios 
apresentados à mesa conjunta, de 1902 a 1932. São 
Paulo: Escola Tipográfica Salesiana. 1932.

SANTA CASA… 
Santa Casa de Misericórdia de São Paulo. 
Primeiro relatório, 1875. São Paulo: Tipografia e 
Litografia A.P. Andrade. 1909.

SANTOS, Luiz Antonio Castro. 
O pensamento sanitarista na Primeira 
República: uma ideologia de construção da 
nacionalidade. Dados, v.28, n.2, p.193-210. 1985.

SÃO PAULO (Estado). 
Lei n.12.241 de 27 de janeiro de 2006. Coleção 
da legislação paulista. Disponível em: <http://
dobuscadireta.imprensaoficial.com.br/default.as
px?DataPublicacao=20060128&Caderno=DOE-
I&NumeroPagina=1>. Acesso em: 21 jun. 2018. 
27 jan. 2006.

SÃO PAULO (Estado). 
Departamento Estadual de Estatística. Anuário 
estatístico do estado de São Paulo. São Paulo: 
Tipografia Rothschild Loureiro. p.89-90. 1940.

SÃO PAULO (Estado). 
Lei n.1.492 de 27 de dezembro de 1915. Coleção 
da legislação paulista. p.5117-5136. Disponível 
em: <http://www.al.sp.gov.br/repositorio/
legislacao/lei/1915/lei-1492-27.12.1915.html>. 
Acesso em: 21 jun. 2018. 27 dez. 1915.

SÃO PAULO (Estado). 
Repartição de Estatística e Arquivo do Estado de 
São Paulo. Estatística de instituições subvencionadas 
no estado de São Paulo no ano de 1910. São Paulo: 
Tipografia do Diário Oficial. 1911.

SÃO PAULO (Estado). 
Repartição de Estatística e Arquivo do 
Estado de São Paulo. Estatística de instituições 
subvencionadas no estado de São Paulo no ano de 
1909. São Paulo: Tipografia do Diário Oficial. 
1910.

SÃO PAULO (Estado). 
Lei n.432 de 3 de agosto de 1896. Coleção da 
legislação paulista. p.17710-17714. Disponível em: 
<http://dobuscadireta.imprensaoficial.com.br/
default.aspx?DataPublicacao=18960818&Cader
no=Diario%20Oficial&NumeroPagina=17709>. 
Acesso em: 21 jun. 2018. 3 ago. 1896.

SÃO PAULO (Estado). 
Lei n.310 de 24 de julho de 1894. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/alesp/pesquisa-legislacao/>. Acesso 
em: 6 dez. 2019. 24 jul. 1894.

SÃO PAULO (Estado). 
Decreto n.233 de 8 de março de 1894. Coleção da 
legislação paulista. p.9005-9045. Disponível em: 
<http://dobuscadireta.imprensaoficial.com.br/
default.aspx?DataPublicacao=18940308&Cader
no=Diario%20Oficial&NumeroPagina=9605>. 
Acesso em: 21 jun. 2018. 8 mar. 1894.

SÃO PAULO (Estado). 
Lei n.240 de 4 de setembro de 1893. Coleção 
da legislação paulista. p.8102. Disponível em: 
<http://dobuscadireta.imprensaoficial.com.br/
default.aspx?DataPublicacao=18930926&Cader
no=Diario%20Oficial&NumeroPagina=8102>. 
Acesso em: 21 jun. 2018. 4 set. 1893.

SÃO PAULO (Estado). 
Lei n.239 de 4 de julho de 1893. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/alesp/pesquisa-legislacao/>. Acesso 
em: 6 dez. 2019. 4 jul. 1893.

SÃO PAULO (Estado). 
Lei n.118 de 3 de outubro de 1892. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/alesp/pesquisa-legislacao/>. Acesso 
em: 6 dez. 2019. 3 out. 1892.

SÃO PAULO (Estado). 
Lei n.43 de 18 de junho de 1892. Coleção da 
legislação paulista. p.1. Disponível em: <http://
dobuscadireta.imprensaoficial.com.br/default.
aspx?DataPublicacao=18920721&Caderno=Di
ario%20Oficial&NumeroPagina=3557>. Acesso 
em: 21 jun. 2018. 18 jun. 1892.

SÃO PAULO (Estado). 
Lei n.15 de 11 de novembro de 1891. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/alesp/pesquisa-legislacao/>. Acesso 
em: 6 dez. 2019. 11 nov. 1891.



History of hospital care in São Paulo

v.26, supl., dez. 2019	 29

SÃO PAULO (Estado). 
Lei n.12 de 28 de outubro de 1891. Coleção da 
legislação paulista. p.13. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.12,%20de%2028.10.1891.
pdf>. Acesso em: 21 jun. 2018. 28 out. 1891.

SÃO PAULO (Estado). 
Lei n.34 de 17 mar. 1888. Coleção da legislação 
paulista. p.30. Disponível em: <https://www.
al.sp.gov.br/repositorio/legislacao/certificado/
lei%20n.34,%20de%2017.03.1888.pdf>. Acesso 
em: 21 jun. 2018. 17 mar. 1888.

SÃO PAULO (Estado). 
Lei n.101 de 30 de junho de 1881. Coleção da 
legislação paulista. p.81. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.101,%20de%2030.06.1881.
pdf>. Acesso em: 21 jun. 2018. 30 jun. 1881a.

SÃO PAULO (Estado). 
Lei n.100 de 30 de junho de 1881. Coleção da 
legislação paulista. p.80-81. Disponível em: 
<https://www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.100,%20de%2030.06.1881.
pdf>. Acesso em: 21 jun. 2018. 30 jun. 1881b.

SÃO PAULO (Estado). 
Lei n.69 de 14 de abril de 1880. Coleção da 
legislação paulista. p.35. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.69,%20de%2014.04.1880.
pdf>. Acesso em: 21 jun. 2018. 14 abr. 1880.

SÃO PAULO (Estado). 
Lei n.40 de 27 de março de 1880. Coleção da 
legislação paulista. p.21. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.40,%20de%2027.03.1880.
pdf>. Acesso em: 21 jun. 2018. 27 mar. 1880.

SÃO PAULO (Estado). 
Lei n.69 de 2 de abril de 1876. Coleção da 
legislação paulista. p.71-76. Disponível em: 
<https://www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.69,%20de%2002.04.1876.
pdf>. Acesso em 21 jun. 2018. 2 abr. 1876.

SÃO PAULO (Estado). 
Código de Posturas da Câmara Municipal da 
Imperial Cidade de São Paulo. Resolução n.62 de 
31 de maio de 1875. Coleção da legislação paulista. 
Disponível em: <https://www.al.sp.gov.br/
repositorio/legislacao/certificado/resolucao%20
n.62,%20de%2031.05.1875.pdf>. Acesso em: 21 
jun. 2018. 31 maio 1875.

SÃO PAULO (Estado). 
Lei n.101 de 30 de abril de 1870. Coleção da 
legislação paulista. p.194-195. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei-101-30.04.1870.pdf>. 
Acesso em: 21 jun. 2018. 30 abr. 1870.

SÃO PAULO (Estado). 
Lei n.16 de 3 de agosto de 1861. Coleção 
da legislação paulista. p.22-42. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.16,%20de%20
03.08.1861.pdf>. Acesso em: 21 jun. 2018. 3 ago. 
1861.

SÃO PAULO (Estado). 
Lei n.28 de 28 de abril de 1856. Coleção 
da legislação paulista. p.28-31. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.28,%20de%20
28.04.1856.pdf>. Acesso em: 21 jun. 2018. 28 
abr. 1856.

SÃO PAULO (Estado). 
Lei n.18 de 2 de maio de 1853. Coleção da 
legislação paulista. p.51-75. Disponível em: 
<https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.18,%20de%20
02.05.1853.pdf>. Acesso em: 21 jun. 2018. 2 
maio 1853.

SÃO PAULO (Estado). 
Lei n.14 de 19 de julho de 1852. Coleção 
da legislação paulista. p.53-71. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.14,%20de%20
19.07.1852.pdf>. Acesso em: 21 jun. 2018. 19 jul. 
1852.

SÃO PAULO (Estado). 
Lei n.27 de 16 de março de 1847. Coleção 
da legislação paulista. p.750-751. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.27,%20de%20
16.03.1847.pdf>. Acesso em: 21 jun. 2018. 16 
mar. 1847.

SÃO PAULO (Estado). 
Lei n.27 de 12 de março de 1846. Coleção 
da legislação paulista. p.666-667. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.27,%20de%20
12.03.1846.pdf>. Acesso em: 21 jun. 2018. 12 
mar. 1846.

SÃO PAULO (Estado). 
Lei n.23 de 16 de março de 1837. Coleção 
da legislação paulista. p.160. Disponível 
em: <https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.14,%20de%20
10.03.1837.pdf>. Acesso em: 21 jun. 2018. 16 
mar. 1837. 

SÃO PAULO (Estado). 
Lei n.43 de 21 de março de 1836. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/repositorio/legislacao/certificado/
lei%20n.43,%20de%2021.03.1836.pdf>. Acesso 
em: 21 jun. 2018. 21 mar. 1836.



Márcia Regina Barros da Silva

30                                   	 História, Ciências, Saúde – Manguinhos, Rio de Janeiro

SÃO PAULO (Estado). 
Lei n.29 de 7 de março de 1836. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/repositorio/legislacao/certificado/
lei%20n.29,%20de%2007.03.1836.pdf>. Acesso 
em: 21 jun. 2018. 7 mar. 1836a.

SÃO PAULO (Estado). 
Lei n.27 de 7 de março de 1836. Coleção da 
legislação paulista. p.67. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.27,%20de%2007.03.1836.
pdf>. Acesso em: 21 jun. 2018. 7 mar. 1836b.

SÃO PAULO (Estado). 
Lei n.7 de 19 de fevereiro de 1836. Coleção da 
legislação paulista. p.58. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.7,%20de%2019.02.1836.
pdf>. Acesso em: 21 jun. 2018. 19 fev. 1836.

SÃO PAULO (Estado). 
Lei n.2 de 9 de fevereiro de 1836. Coleção da 
legislação paulista. Disponível em: <https://www.
al.sp.gov.br/repositorio/legislacao/certificado/
lei%20n.2,%20de%2009.02.1836.pdf>. Acesso 
em: 21 jun. 2018. 9 fev. 1836.

SÃO PAULO (Estado). 
Lei n.17 de 11 de abril de 1835. Coleção da 
legislação paulista. p.14-20. Disponível em: 
<https://www.al.sp.gov.br/repositorio/
legislacao/certificado/lei%20n.17,%20de%20
11.04.1835.pdf>. Acesso em: 21 jun. 2018. 11 
abr. 1835.

SÃO PAULO (Estado). 
Lei n.7 de 23 de março de 1835. Coleção da 
legislação paulista. p.6. Disponível em: <https://
www.al.sp.gov.br/repositorio/legislacao/
certificado/lei%20n.7,%20de%2023.03.1835.
pdf>. Acesso em: 21 jun. 2018. 23 mar. 1835.

SILVA, Márcia Regina Barros da. 
O laboratório e a República: saúde pública, ensino 
médico e produção de conhecimento em 
São Paulo, 1891-1933. Rio de Janeiro: Editora 
Fiocruz; Fapesp. 2014.

SILVA, Márcia Regina Barros da. 
Concepção de saúde e doença nos debates 
parlamentares paulistas entre 1830 e 1900. 
In: Mott, Maria Lucia; Sanglard, Gisele (Org.). 
História da saúde em São Paulo: instituições 
e patrimônio arquitetônico, 1808-1958. v.1. 
Barueri: Minha Editora/Manole; Rio de Janeiro: 
Editora Fiocruz. p.63-92. 2011.

SILVA, Márcia Regina Barros da. 
Santa Casa de Misericórdia de São Paulo: saúde e 
assistência se tornam públicas, 1875-1910. Varia 
Historia, v.26, n.44, p.395-420. 2010.

TELAROLLI JR., Rodolpho. 
Poder e saúde: as epidemias e a formação dos 
serviços de saúde em São Paulo. São Paulo: 
Editora Unesp. 1996.

uuuUUU


