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ABSTRACT

OBJECTIVE: To propose a method for detecting and analyzing under-registration and highlight 
its potential financial effect in view of the implementation of the Previne Brasil Program. 

METHODS: An ecological study was carried out to analyze cytopathological exams in 
programmatic area 3.1 in the municipality of Rio de Janeiro. The data was collected from the 
Departamento de Informática do Sistema Único de Saúde (DATASUS - Department of Informatics 
of the Unified Health System) database, including information on reports from outsourced 
cytopathology laboratories and those available in the Sistema de Informação em Saúde para 
a Atenção Básica (SISAB - Health Information System for Primary Care) and the Sistema de 
Informação do Câncer do Colo do Útero (SISCOLO - Cervical Cancer Information System)  
of DATASUS/Ministry of Health. 

RESULTS: The estimated under-registrations per health unit totaled 108,511 exams in the 
last two years in the programmatic area 3.1 area, which corresponds to an estimated total of 
R$ 435,129.00 that would have been foregone if the Previne Brasil Program had been in place 
during the period studied. 

CONCLUSION: The article’s main contribution lies in the presentation of empirical evidence 
of the potential effects of under-registration on Primary Health Care financing. In addition, 
there are two other significant findings - firstly, it highlights weaknesses in the process of 
recording health information inherent to vulnerable regions; secondly, it indicates a vicious 
circle potentially fueled by sudden changes in Primary Health Care funding conditions, in 
addition to potential consequences for other levels of care.
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INTRODUCTION

The Previne Brasil Program, established by Ordinance No. 2.979 of November 12, 20191 
changed the ways in which resources are passed on to fund Primary Health Care (PHC), 
which are now distributed based on four criteria: weighted funding; payment for performance; 
incentives for strategic actions; and financial incentives based on population criteria.  
In relation to the previous funding model, the transfer based on service performance 
replaced the fixed primary care floor (PCF), which guaranteed minimum transfers based 
on the populations covered. This change has not only put pressure on PHC coverage but 
has also demanded management mechanisms to guarantee the reliability of the recording 
of procedures carried out by health departments. This is a problem for the most vulnerable 
territories, in which the recording of health information suffers various disruptions, from 
difficulties in capturing it to a lack of resources for proper analysis.

Before the Previne Brasil Program was set up, Primary Care funding was made up of 
the fixed and variable PCF. The value of the fixed PCF was calculated per capita, i.e. 
based on the population estimated by the Instituto Brasileiro de Geografia e Estatística  
(IBGE - Brazilian Institute of Geography and Statistics) in relation to the registered  
population, ranging from R$ 23.00 to R$ 28.00. The variable PCF, on the other hand, was 
conditional on the implementation of the Family Health Strategy by municipal managers2. 
Thus, the introduction of Previne Brasil changed the financing of the teams, which meant 
adopting new procedures for feeding in the data and, consequently, new routines and 
management processes for PHC professionals3.

It is important to note that the records of procedures, exams, consultations, and 
conduct adopted by health professionals enable communication between members of 
the multidisciplinary team and the continuity and longitudinality of the care provided 
to users. By providing direct evidence of health events in the territories, they support 
the decision-making, planning, execution, and evaluation processes. They are therefore 
primary parameters for performance pay, even though they are not precise indicators of 
the expansion of access or the quality of services. In addition, the lack of or incomplete 
recording of information on the socio-economic profile, the health situation of patients, 
and the procedures carried out during care is a prevalent and historic problem in the 
Unified Health System (SUS)4–7. 

Under-recording refers to the number of events that should be recorded but end up 
ignored or lost in health information systems. This can occur in various areas, such as the 
community, work centers, health services, and the Epidemiological Surveillance System,  
among others8. 

The introduction of a performance-based funding model - especially with the discontinuation 
of the fixed PCF - increases the potential for underfunding, especially in more vulnerable 
regions or municipalities, which usually face more difficulties in modernizing their 
management processes, in order to guarantee the reliability of the registry3.

In this way, understanding the financial impacts of under-registration on the allocation of 
PHC resources and informing the agents involved of the need to improve their management 
is of fundamental importance to enable and guarantee the successful implementation of new 
pay-for-performance models in the SUS. In this context, the article highlights the potential 
financial effect of under-registration in the face of the implementation of the Previne Brasil 
Program, proposing an analysis method in which cytopathological exams in programmatic 
area (PA) 3.1 of the municipality of Rio de Janeiro are analyzed.

The women’s health line of care, which is directly related to the demand for cytopathology 
tests, was chosen for this study because it is representative of the importance of qualified 
information in the articulation between levels of care for the resilience of services. Its correct 
recording is important not only in terms of possible financial impacts but also to the extent 
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that the capacity of services to respond to problems such as cervical cancer is measured by 
analyzing the records made at the PHC level. According to data from the National Cancer 
Institute (INCA)9,10 in Brazil, with the exception of non-melanoma skin tumors, cervical 
cancer is the third most common type of cancer among women. For the year 2023 alone, 
17,010 new cases have been estimated.

METHODS

Research Design

This is an ecological observational study of a quantitative nature, using data from the 
management systems of the Municipal Health Department of Rio de Janeiro (SMS-Rio), 
the data bus of the Departamento de Informática do Sistema Único de Saúde (DATASUS 
- Department of Informatics of the Unified Health System) and outsourced laboratories 
that provide services to the Ministry of Health of the Research Incentive Fund Association 
(AFIP) as sources of information. According to the collection procedures, the study was 
located in PA 3.1 of the municipality of Rio de Janeiro. 

This article was prepared in accordance with the recommendations of the EQUATOR Network 
guidelines, the Strengthening the Reporting of Observational Studies in Epidemiology 
(STROBE) checklist.11.

Research Environment

The care network in the municipality of Rio de Janeiro is distributed among eight Programmatic 
Area Coordinators (PACs), covering the entire territory of the municipality (which serves 
approximately 6,211,423 inhabitants, according to IBGE data): PAC 1.0 (central region);  
PAC 2.1 (south neighborhoods); PAC 3.1, PAC 3.2, and PAC 3.3 (north neighborhoods);  
PAC 4.0, PAC 5.2, and PAC 5.3 (west region). 

The research was carried out in PAC 3.1, chosen because it is representative of the whole 
and because it reflects the health and vulnerability context of the municipality of Rio de 
Janeiro. In addition, this PA has 32 health units and the largest number of teams (218), and 
has large areas of social, economic, and environmental vulnerability and social inequality, 
as it encompasses three large favela complexes. PA 3.1 covers an area of 85.36 km², with a 
population density of 10,386 inhabitants/km², and has 886,551 residents, 80% of whom are 
covered by the Family Health Strategy, with a total of 714,598 registered. 

Among the areas covered by PAC 3.1, there is latent inequality, exemplified by Jardim 
Guanabara - with a human development index (HDI) of 0.963, in third place among the  
126 neighborhoods in the municipality of Rio de Janeiro - and Complexo do Alemão,  
in 126th place (last) with 0.711. When analyzing the social development index (SDI) - which 
includes the dimensions of basic sanitation, garbage collection service, toilets for residents, 
illiteracy, and average income - the region has an index of 0.518, covering the most vulnerable 
areas of the city.

Sources of Information

The data used in this study was collected from the PAC 3.1 and SMS-Rio management 
systems and is also freely accessible through the DATASUS data bus and the outsourced 
laboratory service provider (AFIP). Information relating to the process of evaluation, 
control, regulation of care planning and financial management was included, such as 
the reports from the outsourced laboratories relating to cytopathological tests and those 
available on the Sistema de Informação em Saúde para a Atenção Básica (SISAB - Health 
Information System for Primary Care) and the Sistema de Informação do Câncer do Colo do 
Útero (SISCOLO - Cervical Cancer Information System) of DATASUS/Ministry of Health, 
as well as data collected directly from SMS-Rio’s TabNet. 
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Data Collection Procedure

Data on the number of cytopathology tests carried out by the 32 PHC units under the 
management of PAC 3.1 of the SMS-Rio was collected from the information department. 
The data refers to: 

• number of tests requested and recorded for female patients aged 25 to 64 living in the 
municipality of Rio de Janeiro, organized by health unit, month, and year; 

• amounts paid to third-party laboratories for the analysis of the tests carried out; 

• number of satisfactory samples, i.e. the number of tests approved and paid for by the 
Ministry of Health; 

• number of rejected tests and unsatisfactory samples. 

The cytopathology test coverage indicator is one of the seven performance payment indicators 
of the Previne Brasil Program. Data was also collected for the cytopathology test coverage 
indicator from SISAB, organized by health unit and by four-month period.

Data Analysis Procedures

As an estimate, the number of tests requested and registered was correlated with the 
monthly number of cytopathological tests in the process indicator of the Goal Record 
System, agreed upon by the States, municipalities, Federal District, and health regions 
and with the coverage of cytopathological tests registered in SISAB, in order to identify 
discrepancies between the number of tests registered by the health units and the number 
of tests actually registered in the Ministry of Health’s system, in order to check for 
under-registration.

In order to make the indicators comparable, the quantities of cytopathology tests recorded 
in the outsourced laboratories’ reports were added up by the corresponding months 
and grouped by four-month period, since the numerator of SISAB’s cytopathology test 
coverage indicator is available by four-month period on TabNet, which made it possible to 
estimate what we considered to be under-registrations. The financial value assigned was 
estimated by dividing the total amount paid by the municipality for the samples sent to 
the laboratories providing the service by the total number of tests, arriving at a unit value 
of R$ 4.01 per test. This value was multiplied by the total number of unregistered tests, 
considered under-registered.

Statistical analyses were carried out using the “R” statistical software, version 4.2.2.

Ethical Aspects

This study was conducted in accordance with the recommendations for research with human 
beings issued by the National Health Council and was approved by the Ethics Committee 
of the Instituto Oswaldo Cruz, under opinion No. 5543104.

RESULTS

In the last three years (2020, 2021, and 2022), 54,317 cytopathology tests were carried out 
at PA 3.1 health units. Of this total, 50.5%, or 27,424 tests, were carried out in 2022 alone. 
This figure reflects an increase of 75.2% in the last year (Table 1).

Table 2 shows the number of tests carried out and registered by the health units in PA 3.1  
and the number of tests for SISAB’s cytopathology coverage indicator per four-month 
period for the years 2021 and 2022, which made it possible to estimate the number of 
under-registrations for each of the health units in PA 3.1. 
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Table 3 shows the estimated under-registrations for each health unit in the years 2021 and 
2022, with a total of 108,511 tests not registered in the information systems over the last 
two years in the entire PA 3.1 area. This corresponds to an estimated total of R$ 435,129.00 

Table 1. Number of tests registered and paid for by the Unified Health System, carried out in outsourced 
laboratories in 2020, 2021, and 2022. 

Unit
Registered and 
approved tests 

2020

Registered and 
approved tests 

2021

Registered and 
approved tests 

2022

% of total tests 
carried out in 
2022 by basic 

health unit

2022 growth 
compared to 

2021

CF 01 159 386 987 3.6 155.70%

CF 02 351 471 810 3.0 72.00%

CF 03 309 468 852 3.1 82.10%

CF 04 58 239 711 2.6 197.50%

CF 05 291 460 796 2.9 73.00%

CF 06 345 280 587 2.1 109.60%

CF 07 780 1,109 1,905 6.9 71.80%

CF 08 363 517 626 2.3 21.10%

CF 09 237 307 815 3.0 165.50%

CF 10 274 394 856 3.1 117.30%

CF 11 204 652 1,037 3.8 59.00%

CF 12 265 235 987 3.6 320.00%

CF 13 369 246 896 3.3 264.20%

CF 14 73 263 585 2.1 122.40%

CF 15 388 357 925 3.4 159.10%

CF 16 251 523 896 3.3 71.30%

CF 17 390 560 696 2.5 24.30%

CF 18 1,783 1,937 2,183 8.0 12.70%

CMS 01 278 645 713 2.6 10.50%

CMS 02 66 184 258 0.9 40.20%

CMS 03 101 182 259 0.9 42.30%

CMS 04 467 513 972 3.5 89.50%

CMS 05 625 754 1,327 4.8 76.00%

CMS 06 302 716 838 3.1 17.00%

CMS 07 487 761 1,199 4.4 57.60%

CMS 08 504 718 1,065 3.9 48.30%

CMS 09 261 230 780 2.8 239.10%

CMS 10 577 681 1,184 4.3 73.90%

CMS 11 153 192 355 1.3 84.90%

CMS 12 372 85 475 1.7 458.80%

CMS 13 156 589 849 3.1 44.10%

Grand total 11,239 15,654 27,424 100 75.20%

CF: Family Clinic; CMS: Municipal Health Center.
Source: outsourced laboratory - Associação Fundo de Incentivo à Pesquisa (AFIP); reports from Municipal Health 
Secretariat (SMS - Rio).
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that would have been foregone by the municipality of Rio de Janeiro if the Previne Brasil 
Program had been in place during the period studied. 

DISCUSSION

From the perspective of PHC, as the main gateway and care coordinator for health care 
networks, the effects of under-reporting extend to all levels of care, from the lack of 
records in medical records (physical or electronic) to the under-reporting of diseases and 
illnesses in the Notifiable Diseases Information System (SINAN), which is a challenge for 
managers12,13. In this sense, the method used to quantify under-reporting is important for 
sizing up the problem, especially as it potentially delves into the historical under-funding of  
the SUS.

The findings of this study show that there are difficulties inherent in local management 
processes when dealing with sudden increases in test authorizations, as occurred 
in November 2021 and 2022. The vulnerable territories analyzed had administrative 
difficulties in registering people, indicating that cities with large population clusters in 
less developed areas tend to have fewer resources and greater difficulty in registration. 
In addition, the period of this study encompasses the resumption of repressed 
demand due to the COVID-19 pandemic, which in itself represented a significant 
stress for the ordering of care, increasing the relevance of the potential losses caused  
by under-registration.

It should also be pointed out that any changes to the modus operandi are always met with 
resistance, as well as requiring changes to work processes. In this sense, the recording 
of user information - especially if it involves the implementation of new medical records 
models - involves a complex process, with the participation of health professionals in various 
dimensions: technical, human, individual, and organizational14.

In the case of computerized records, which are increasingly being adopted, the usability 
aspects of the software cannot be disregarded, as they interfere with adherence, efficiency, 
and, consequently, the quality, completeness, and reliability of the record15.

A resilient health system must be able to adapt to emerging needs but also sustain the 
functioning of its regular, problem-solving services at adequate levels of quality, even in 
times of crisis. The WHO (2010) places funding as one of the so-called “building blocks” 
of resilient health systems16,17 in that an adequate budget is indispensable to the ability of 
health systems to maintain and continuously improve their essential functions. However, 
financing is much more than a simple allocation of resources. Understanding the nature 
of the indicators that can be used to monitor and evaluate the financing of health systems 
requires a specific assessment of what is hoped to be achieved16,18.

Developing the system’s resilience involves ensuring the availability of resources to deal 
with the dynamics of the territory, with seasonal transitions that cause fluctuations in 
population coverage of various programs, as well as susceptibility to adverse events of 
different natures and intensities.

As the findings of this study show, the losses generated by under-registration jeopardize the 
realization of fundamental investments for the development of resilient skills in territories 
whose dynamics demand continuous capacity for adaptation, prevention, and absorption of 
shocks, such as ensuring an adequate number of trained health personnel, infrastructure 
and services and other elements of institutional capacity essential for coping with short 
and medium-term risks19.

Changes to the PHC intergovernmental transfer model come up against technical, human, 
individual, and organizational obstacles that affect how user information is recorded14. 
According to Massuda7 and Costa et al.3, this new PHC financing policy will have a number 
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of impacts on the resilience and sustainability of the SUS and on the health of the population 
that need to be identified and monitored over the next few years, especially given the long-
term maintenance of fiscal austerity measures, which are likely to aggravate public health 
underfunding in the country. 

The estimated increase in the volume of under-registration in the area analyzed also 
reveals the weakening resilience of SUS services in the region, which could be aggravated 
if the reduction in financial transfers is confirmed. As the ability to monitor and anticipate 
short-term disturbances is weakened, resolutiveness at the PHC level in times of crisis 
becomes even more of a determining factor in the pressure on other levels of care. Therefore, 
when looking at the growing estimates shown in Table 1, it is important to highlight the 
need for a transition process in the financing model that considers the characteristics of 
each territory, especially the way in which vulnerability interferes with the management 
mechanisms of health units.

Especially in crisis scenarios, government intervention should focus on mitigating, 
not provoking, economic contraction. More specifically, a good health policy - or 
change in existing health policy - should maintain the f low of resources needed to 
sustain services in line with fluctuating demand, as was done until the last quarter of 
2022, when the Previne Brasil Program, although adopted, had not yet made pay for  
performance effective20,21. 

In general, health spending should adopt a countercyclical logic in times of crisis, since 
the fundamental objective of a public policy is to guarantee the population - especially the 
poorest and most vulnerable - access to essential services, and this can only be achieved 
by preserving health sector funding from the effects of shocks.

A resilient response by health systems to a shock involves seeking strategies that ensure 
the performance of health system functions in a sustainable manner, which means 
protecting the overall functioning of the system from budgetary constraints. In addition, 
changes in resource transfer policies must not compromise the planned provision and 
operation of services, nor their capacity to be adjusted according to the reality of the 
territories, at the risk of also compromising the overall performance of the system and, 
by extension, its resilience22.

The Previne Brasil Program has been the subject of exhaustive debate, pointing out its 
privatizing, selective, and focused nature, in the opposite direction to the initial proposals 
for the Family Health Strategy in the National Primary Care Policy (PNAB) of 200623 and 
201224, which were moving towards universal coverage and access, in line with the global 
agenda advocated by organizations such as the World Health Organization (WHO) and 
the United Nations20,25. 

The findings of this study show that, in terms of remuneration for performance, territories 
with the characteristics of PA 3.1 in the municipality of Rio de Janeiro would lose,  
in estimated values, more than R$ 430,000.00 due to under-registration. The figures found 
show significant losses equivalent to the funding coverage of 133 40-hour family health 
teams, 177 30-hour family health teams, or 266 20-hour family health teams - figures which, 
in a historical context of underfunding, should not be overlooked. 

Chioro et al.26 reflect on the changes in public policies due to the ideological profile of 
governments. The resilience and sustainability of the SUS depends fundamentally on 
democracy and public support for the system, which needs to be increasingly effective, even 
when dealing with limited resources. On the other hand, as highlighted by the WHO27, the 
introduction of reforms to the way services are paid for can have unexpected and negative 
consequences. It is therefore recommended that changes be incremental and avoid sudden 
ruptures that could cause side effects for the health system.
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In this sense, although it is hoped that the Previne Brasil Program can stimulate improvements 
in registration processes and that weighting will value more vulnerable regions, this study 
indicates that funding will be impacted by the current state of effectiveness of the registry 
and should vary substantially across the country28,29. 

CONCLUSION

The main contribution of this article lies in the presentation of empirical evidence of the 
potential effects of under-registration on PHC financing. In addition, there are two other 
significant findings - firstly, it highlights weaknesses in the process of recording health 
information inherent to vulnerable regions; secondly, it indicates a vicious circle potentially 
fueled by sudden changes in PHC funding conditions, as well as potential consequences 
for other levels of care.

Regarding the various dimensions that affect the registration process, this study is 
limited to the information available on the DATASUS database, which essentially refers 
to institutional capacity and reveals little about the behavior of the services. In this 
sense, future in-depth studies will be pertinent in order to concretely highlight the 
causes of the disturbances in the work of collecting and analyzing health information in  
the territories.

It is important to note that further research should be carried out on the financial impacts 
that the new form of financing primary care may have, especially regarding a larger scale, 
i.e. including more municipalities, as well as the other procedures and indicators that are 
part of the Previne Brasil Program indicators.

REFERENCES

1. Ministério da Saúde (BR). Portaria nº 2.979, de 12 de novembro de 2019. Institui o Programa 
Previne Brasil, que estabelece novo modelo de financiamento de custeio da Atenção Primária 
à Saúde no âmbito do Sistema Único de Saúde, por meio da alteração da Portaria de 
Consolidação nº 6/GM/MS, de 28 de setembro de 2017. 2019. 

2. Giovanella L. Atenção básica ou atenção primária à saúde? Cad Saude Publica.  
2018 ago;3498):e00029818. https://doi.org/10.1590/0102-311X00029818

3. Costa NR, Silva PRF, Jatobá A. A avaliação de desempenho da atenção primária: balanço 
e perspectiva para o programa Previne Brasil. Saude Debate. 2022 dez;46(spe8):8-20. 
https://doi.org/10.1590/0103-11042022E801

4. Harzheim E. “Previne Brasil”: bases da reforma da Atenção Primária à Saúde. Cienc Saude 
Coletiva. 2020 mar;25(4):1189-96. https://doi.org/10.1590/1413-81232020254.01552020

5. Harzheim E, D’Avila OP, Ribeiro DC, Ramos LG, Silva LE, Santos CMJ, et al.  
Novo financiamento para uma nova Atenção Primária à Saúde no Brasil. Cienc Saude Coletiva. 
2020 mar;25(4):1361-74. https://doi.org/10.1590/1413-81232020254.35062019

6. De Seta MH, Ocké-Reis CO, Ramos ALP. Programa Previne Brasil: o ápice das 
ameaças à Atenção Primária à Saúde? Cienc Saude Coletiva. 2021;26(suppl 2):3781-6. 
https://doi.org/10.1590/1413-81232021269.2.01072020

7. Massuda A. Mudanças no financiamento da Atenção Primária à Saúde no Sistema de 
Saúde Brasileiro: avanço ou retrocesso? Cienc Saude Coletiva. 2020 Mar;25(4):1181-8. 
https://doi.org/10.1590/1413-81232020254.01022020

8. Pavão ALB, Andrade D, Mendes W, Martins M, Travassos C. Estudo de incidência 
de eventos adversos hospitalares, Rio de Janeiro, Brasil: avaliação da qualidade 
do prontuário do paciente. Rev Bras Epidemiol. 2011 dez;14(4):651-61. 
https://doi.org/10.1590/S1415-790X2011000400012

9. Instituto Nacional de Câncer José Alencar Gomes da Silva. Detecção precoce do câncer. Rio de 
Janeiro: INCA; 2021. v. 1.



12

Pay for performance in primary care in a scenario of under-registration Castro-Nunes P et al.

https://doi.org/10.11606/s1518-8787.2024058005812

10. Instituto Nacional de Câncer José Alencar Gomes da Silva. Estimativa 2023: incidência do 
Câncer no Brasil. Brasília, DF:  Instituto Nacional de Câncer; 2022 [cited 2023 June 29]. 
Available from: https://www.gov.br/inca/pt-br/assuntos/gestor-e-profissional-de-saude/controle-
do-cancer-do-colo-do-utero/dados-e-numeros/incidencia/incidencia

11. Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke JP. The 
Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) 
statement: guidelines for reporting observational studies. BMJ. 2007 Oct;335(7624):806-8. 
https://doi.org/10.1136/bmj.39335.541782.AD

12. Prado MF, Antunes BBP, Bastos LSL, Peres IT, Silva AAB, Dantas LF, et al. Analysis 
of COVID-19 under-reporting in Brazil. Rev Bras Ter Intensiva. 2020;32(2):224-8. 
https://doi.org/10.5935/0103-507x.20200030

13. Melo MAS, Coleta MFD, Coleta JAD, Bezerra JCB, Castro AM, Melo ALS, et al. Percepção 
dos profissionais de saúde sobre os fatores associados à subnotificação no Sistema 
Nacional de Agravos de Notificação (Sinan). Rev Adm Saude 2018abr-jun;18(71). 
https://doi.org/10.23973/ras.71.104

14. McGinn CA, Grenier S, Duplantie J, Shaw N, Sicotte C, Mathieu L, et al. Comparison of user 
groups’ perspectives of barriers and facilitators to implementing electronic health records:  
a systematic review. BMC Medicine 2011;9(1):46. https://doi.org/10.1186/1741-7015-9-46

15. Pinto LF, Santos LJ. Prontuários eletrônicos na Atenção Primária: gestão de cadastros duplicados 
e contribuição para estudos epidemiológicos. Cienc Saude Coletiva. 2020 mar;25(4):1305-12. 
https://doi.org/10.1590/1413-81232020254.34132019

16. World Health Organization. Monitoring the building blocks of health systems: a handbook of 
indicators and their measurement strategies. Geneva: World Health Organization; 2010. 

17. World Health Organization. Regional Office for South-East Asia. Framework for action  
in building health systems resilience to climate change in South-East Asia Region,  
2017-2022. New Delhi: World Health Organization; 2017 [cited 2022 June 20].  
Available from: https://apps.who.int/iris/handle/10665/258953

18. World Health Organization. Framework for action for health workforce development in the 
Eastern Mediterranean Region 2017–2030. Geneva: World Health Organization; 2018.

19. Jatobá A, Carvalho PVR. Resiliência em saúde pública: preceitos, conceitos, 
desafios e perspectivas. Saude Debate. 2022 dez;46(spe8):130-40.  
https://doi.org/10.1590/0103-11042022E810

20. Morosini MVGC, Fonseca AF, Baptista TWF. Previne Brasil, Agência de 
Desenvolvimento da Atenção Primária e Carteira de Serviços: radicalização da política 
de privatização da atenção básica? Cad Saude Publica. 2020;36(9):e00040220. 
https://doi.org/10.1590/0102-311X00040220

21. Melo EA, Almeida PFD, Lima LDD, Giovanella L. Reflexões sobre as mudanças no modelo  
de financiamento federal da Atenção Básica à Saúde no Brasil. Saude Debate.  
2019 dez;43(spe5):137-44. https://doi.org/10.1590/0103-11042019S512

22. Sagan A, Webb E, Rajan D, Karanikolos M, LGreer S. Health system resilience during the 
pandemic: it’s mostly about governance. Eurohealth. 2021;27(1):10-15. 

23. Ministério da Saúde (BR). Política Nacional de Atenção Básica. Brasília, DF: Ministério da 
Saúde; 2006. 

24. Ministério da Saúde (BR). Política Nacional de Atenção Básica. Brasília, DF: Ministério da 
Saúde; Brasília; 2012. 

25. Rosa W, editor. A new era in global health. New York: Springer; 2017. Appendix: Transforming 
our world: the 2030 agenda for sustainable development. p. 529-67. 

26. Chioro A, Gomes Temporão J, Massuda A, Costa H, Castro MC, Lima NT. From Bolsonaro to 
Lula: the opportunity to rebuild universal healthcare in Brazil in the government transition. Int J 
Health Plann Manage. 2023;38(3):569-78. https://doi.org/10.1002/hpm.3627

27. Mathauer I, Saksena P, Kutzin J. Pooling arrangements in health financing 
systems: a proposed classification. Int J Equity Health. 2019 Dec;18(1):198. 
https://doi.org/10.1186/s12939-019-1088-x

28. Hone T, Lee JT, Majeed A, Conteh L, Millett C. Does charging different user fees for primary and 
secondary care affect first-contacts with primary healthcare? A systematic review. Health Policy 
Plan. 2017 Jun;32(5):723-31. https://doi.org/10.1093/heapol/czw178



13

Pay for performance in primary care in a scenario of under-registration Castro-Nunes P et al.

https://doi.org/10.11606/s1518-8787.2024058005812

29. Mendes Á, Melo MA, Carnut L. Análise crítica sobre a implantação do novo  
modelo de alocação dos recursos federais para atenção primária à saúde: 
operacionalismo e improvisos. Cad Saude Publica. 2022;38(2):e00164621. 
https://doi.org/10.1590/0102-311X00164621

Funding: Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq - opinion 307029/2021 and 
304770/2020 - Research Productivity Grant for AJ and PRVC, respectively; 402670/2021-3 - Universal Grant for AJ). 
Fundação Carlos Chagas Filho de Amparo à Pesquisa do Estado do Rio de Janeiro (Faperj - opinion E-26/201.252/2022 -  
Young Scientist Grant from Our State for AJ; 260003/001186/2020 - Scientist Grant from Our State for PVRC).

Authors’ Contribution: Conception and planning of the study: PCN, HB, AS, JV. Data collection, analysis, and 
interpretation: PCN, PP, AS. Drafting or revising the manuscript: PCN, PVRC, AJ. Approval of the final version: 
PCN, PVRC, AJ. Public responsibility for the content of the article: PCN.

Conflict of Interest: The authors declare no conflict of interest.


