
ABSTRACT This article describes and analyzes the response of municipal governments to the payment-for-
performance guideline in Primary Health Care (PHC) in the ‘Previne Brasil’ (PB) program in the 2020-2022 
period. By establishing the PB in 2019, the Ministry of Health (MS) broke with the PHC financing model, 
which was based on linear per capita transfer to municipalities and the Federal District. Under the new 
policy, financial transfers from the MS would result from the analysis of the results of seven performance 
indicators of health teams reported in the National Register of Health Establishments. The article evalu-
ates the response of subnational governments to the indicators defined by the PB, using data from the 
Health Information System for Primary Care of the Ministry of Health. The municipalities showed low 
effectiveness in relation to the performance commitments proposed by the tripartite agreement of the 
PB in the three-year period investigated. In general, the coverage results agreed in PB are exceptionally 
low and especially indicative of the risk of an epidemic due to failure in vaccination actions. Decisions to 
implement payment for performance were repeatedly postponed by the MS, favoring the demobilization 
of municipal governments in the development of PHC actions.
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RESUMO Este artigo descreve e analisa a resposta dos governos municipais à diretriz do pagamento por 
desempenho na Atenção Primária à Saúde (APS) no programa Previne Brasil (PB) no triênio 2020-2022. Ao 
instituir o PB em 2019, o Ministério da Saúde (MS) encaminhou a ruptura com o modelo de financiamento 
da APS, que era baseado na transferência per capita linear para os municípios e o Distrito Federal. Pela nova 
política, as transferências financeiras do MS decorreriam da análise dos resultados de sete indicadores de 
desempenho das equipes de saúde informados no Cadastro Nacional de Estabelecimentos de Saúde. O artigo 
avalia a resposta dos governos subnacionais nos indicadores definidos pelo PB, utilizando os dados do Sistema 
de Informação em Saúde para a Atenção Básica do MS. Os municípios demonstraram baixa efetividade em 
relação aos compromissos de desempenho propostos pela pactuação na Comissão Intergestores Tripartite 
do PB no triênio investigado. De modo geral, os resultados de cobertura pactuados no PB são excepcional-
mente baixos e especialmente indicativos de risco de epidemia por falha nas ações de vacinação. As decisões 
de implantação do pagamento por desempenho foram reiteradamente postergadas pelo MS, favorecendo a 
desmobilização dos governos municipais no desenvolvimento das ações de APS. 

PALAVRAS-CHAVE Atenção Primária à Saúde. Remuneração. Avaliação de programas. Estratégia Saúde 
da Família. 
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Introduction

This article describes and analyzes the re-
sponse of municipal governments to the pay-
ment-for-performance guideline in Primary 
Health Care (PHC) referring to the Previne 
Brasil (PB) program in the 2020-2022 period. 
PB is linked to the Unified Health System 
(SUS)1, a governmental instance for the pro-
vision of health care, health surveillance, pre-
vention and promotion, among other actions. 
By establishing the PB in 2019, the Ministry 
of Health (MS) broke with the PHC financing 
model, which was based on linear per capita 
transfer to all municipalities. It was argued, 
in justifying the rupture, that performance-
oriented financial incentives based on the 
“fixed and variable floors for basic care”2(1362) 
of previous decades did not favor social re-
sponsibility or PHC resolution2.

According to the PB formulators, the limi-
tation of the Fixed Basic Care Floor was as-
sociated with the logic of per capita payment, 
which disregarded the population effectively 
covered by the teams, vulnerable populations 
and clinical effectiveness. The Variable Care 
Floor, by exclusively valuing the installed ca-
pacity (such as the number of family health 
teams implemented), disregarded the evalu-
ation of municipal health indicators2.

The new PB financing guidelines modi-
fied the policy implemented by the Fernando 
Henrique Cardoso government, within the 
scope of the SUS, of recognized institutional 
stability3. Before the BP, changes in the federal 
funding of PHC were residual: in 2006, the 
National Policy for Primary Care (PNAB) 
defined the Family Health Strategy as the 
preferred option for organizing PHC. The 
revisions of the 2011 and 2017 PNAB regula-
tions marginally modified the institutional 
design of federal funding by leaving untouched 
the original transfer arrangement for the mu-
nicipality’s health actions and services on a 
per capita basis4.

The most far-reaching change introduced 
by the 2017 PNAB was the division of federal 

funding into two blocks: funding and invest-
ment. In the funding block, financial resources 
were transferred to the maintenance of public 
health actions and services; in the investment 
block, financial resources were allocated to 
the acquisition of equipment, construction of 
new installations and renovations5.

The new PB financing model for the provi-
sion of PHC per municipality originally defined 
three blocks for federal transfers: weighted 
capitation, incentives for strategic and priority 
actions and payment for performance6.

The transfer of financial resources from 
the weighted capitation component con-
siders the number of people registered in 
Family Health teams (eSF) or Primary Care 
teams (eAP) by the municipality, weighted 
by equity criteria. For weighting (calculation 
of weights), three criteria are taken into 
account: a) socioeconomic vulnerability, 
calculated by the proportion of the popula-
tion in the municipality that receives the 
benefit of the Bolsa Família Program, extin-
guished in December 2021, and the Benefit 
of Continued Provision or pension benefits 
from the National Institute of Social Security 
of up to two minimum wages; b) population 
in the municipality up to 5 years old and from 
65 years old; and c) the costs of providing 
PHC in municipalities, which vary according 
to their distance from urban centers6.

For the application of this last criterion, 
the classification and characterization of 
rural and urban spaces are considered ac-
cording to the methodology proposed by 
the Brazilian Institute of Geography and 
Statistics (IBGE) for municipalities7. The 
weights for each municipality, according to 
this methodology, consider the registration 
by team of urban municipalities in relation to 
the other typologies. In a municipality typi-
fied as remote rural or intermediate remote, 
the registered person will receive twice as 
much as an urban municipality.

For the socioeconomic vulnerability and de-
mographic adjustment criteria, a weight of 1.3 
per person was assigned. This means that, for 
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each person considered to be in socioeconomic 
vulnerability or within these age ranges, the 
municipality will receive 30% more.

Thus, the portion of the financial transfer 
from the Ministry of Health to the PHC was 
conditioned to the number of entries made. In 
this sense, registration is carried out through 
software systems: Simplified Data Collection; 
Citizen’s Electronic Record and own systems, 
being gathered in the Health Information 
System for Primary Care (Sisab)6.

Incentive payment for strategic actions in-
cludes 16 specific programs: Saúde na Hora; 
Oral Health Team; Mobile Dental Unit; Dental 
Specialties Center; Regional Laboratory of 
Dental Prosthesis; Clinic on the Street; Fluvial 
Basic Health Unit; Riverside Family Health 
Team; Microscopist; Prison Primary Care 
Team; eSF and eAP that assist adolescents in 
conflict with the law; School Health Program; 
Health Academy hub; Team computerization; 
Funding for municipalities with Medical and 
Multiprofessional Residency6.

Lastly, the PB transfers for performance 
in the PHC activities of the municipal gov-
ernment and the DF would result from the 
analysis of the results of seven indicators of 
each health team accredited in the National 
Register of Health Establishments system. 
The PB defines that the amount of payment 
for performance is calculated from the 
achievement of the target for each indica-
tor per team and conditioned to the type 
of health team. The financial incentive of 
payment for performance passed on to the 
municipality or Federal District would there-
fore correspond to the sum of the results 
obtained per team6.

In early 2021, arguing about the need 
to adopt extraordinary federal financial 
support measures for the APS, the MS 
defined, through Ordinance No. 166, that 
the federal transfer related to payment for 
performance would be equivalent to the po-
tential result of 100% of the Final Synthetic 
Indicator (ISF) reached of each municipal-
ity and the Federal District8. That is, the 

financial transfer of the PB was carried out 
regardless of the performance reported by 
the municipality.

In the same ordinance, it was also defined 
that the transfer of the costing component 
referring to the weighted capitation would 
be equivalent to 100% of the registration po-
tential of the municipalities or the Federal 
District in the first four financial competences 
of 2021 and that the financial incentive based 
on a population criterion would be passed on 
in the same period based on an annual per 
capita value multiplied by the estimate of 
the population of the municipalities and the 
Federal District, according to the 2019 popula-
tion data released by the IBGE Foundation. 
Subsequently, Ordinance GM/MS No 985, of 
May 17, 2021, extended this deadline to cover 
the financial competences of May, June, July 
and August of that year9.

In September 2021, through Ordinance No. 
2,254 of the MS, the PB underwent another 
change in implementation, agreed upon in 
the Tripartite Intermanagers Commission 
(CIT). Regarding the financial incentive of 
weighted capitation, the following inclusions 
were made: replacement of the concept of 
limit of registrations by registration poten-
tial; recognition of riverside, prison and street 
clinic populations for weighted capitation in 
accredited and homologated teams in the mu-
nicipalities; financial supplementation for mu-
nicipalities that did not reach the permanent 
registration potential until said achievement; 
financial complementation for the munici-
palities that reached the registration potential 
and had an ISF equal to or greater than 7 in 
the mentioned evaluation four-month period; 
expansion of the weighting of the geographical 
classification of intermediate and adjacent 
rural municipalities10.

In the same ordinance, it is worth highlight-
ing the institution, on a permanent basis, of 
financial incentives based on a population 
criterion of value to be defined annually, ac-
cording to the IBGE10 population estimate. 
PHC funding then began to be calculated based 
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on four components: 1) weighted capitation; 
2) payment for performance; 3) financial in-
centive based on population criteria; and 4) 
incentives for strategic actions10. Finally, the 
transfer equivalent to 100% of reaching the 
maximum municipal performance index was 
again extended until December 2021. In short, 
the municipalities continued to receive the 
total value of the PB performance component 
in the last quadrennium of 2021 without the 
need to achieve the agreed targets.

The implementation of performance evalu-
ation for the purpose of payment to munici-
palities was then postponed and reduced in 
scope to 2022 (Ordinance GM/MS No. 2396, of 
September 22, 2021)11. The new methodology 
contemplates a significant change in the per-
formance evaluation dynamics by accepting 
the individual values of the indicators in the 
four-month evaluation (in the first semester of 
2022). The coverage of prenatal consultations 
and tests for syphilis and HIV in pregnant 
women were evaluated11. With this agreement, 
the global performance assessment through 
the ISF was abandoned in the first two quar-
ters of 2022.

It is important to point out that the changes 
in the application of performance indicators 
were agreed upon by the representations of 
the municipal and state health secretaries at 
the CIT, the highest decision-making body 
of the SUS. It is also worth noting that the 
proposed model for payment for performance 
in the PB would replace the National Program 
for Improving Access and Quality of Primary 
Care (PMAQ-AB), implemented in 2011 and 
closed in December 201912–14.

Material and methods

The article describes and analyzes the re-
sponse of municipal governments to the seven 

indicators defined by the PB for payment for 
performance, using information in Sisab from 
DataSUS of MS (https://sisab.saude.gov.br/) 
from the period 2020 to 2021, highlighting 
the third quarter of 2021.

The information in Sisab for the production 
of this article was collected in April 2022 on 
the DataSUS website and stratified by national 
level, large region, state and Federal District.

According to the methodology proposed by 
MS15, the payment-for-performance indicators 
were consolidated by the municipalities every 
four months. The seven indicators selected 
for the payment-for-performance incentive 
in PB are the following:

•  Indicator 1: Proportion of pregnant women 
with six or more prenatal consultations, the 
first being up to the 20th week of pregnancy;

•  Indicator 2: Proportion of pregnant women 
tested for syphilis and HIV;

•  Indicator 3: Proportion of pregnant women 
with dental care performed;

•  Indicator 4: Cytopathology exam coverage;

•  Indicator 5: Inactivated and Pentavalent 
Polio vaccine coverage;

•  Indicator 6: Percentage of hypertensive 
people with blood pressure measured each 
semester;

•  Indicator 7: Percentage of diabetics re-
questing glycated hemoglobin.

Box I lists the payment-for-performance 
indicators of the PB with the goals, parameters 
and weights agreed upon in the SUS consulta-
tion spheres until December 2021.

https://sisab.saude.gov.br/
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Box 1. Expected parameter, goal and weight of the seven Previne Brasil indicators in 2021

Indicator Parameter Goal for 2021 Weight 

1. Proportion of pregnant women with six or 
more prenatal consultations, the first being up 
to the 20th week of pregnancy;

Greater than or equal to 80% 60 1

2. Proportion of pregnant women tested for 
syphilis and HIV;

Greater than or equal to 95% 60 1

3. Proportion of pregnant women with dental 
care performed;

Greater than or equal to 90% 60 2

4. Cytopathology exam coverage; Greater than or equal to 80% 40 1

5. Inactivated and Pentavalent Polio vaccine 
coverage;

Greater than or equal to 95% 95 2

6. Percentage of hypertensive people with 
blood pressure measured each semester;

Greater than or equal to 90% 50 2

7. Percentage of diabetics requesting glycated 
hemoglobin.

Greater than or equal to 90% 50 1

Source: Brasil5.

The scores are assigned by the MS to the 
municipality and consider the result obtained 
in relation to the target assigned to each indi-
cator. Thus, if the result of a certain indicator 
for that municipality is 30% and the target is 
60%, the final score for this indicator will be 
5.0 (50% of the maximum possible score since 
the result was half of the proposed target). 
Also, if the assigned value is greater than the 
parameter, the final score for the indicator 
will be 10.0.

Once the score associated with the indica-
tor is calculated, it is weighted according to 
the weight described in box 1. Multiplying 
the score by the weight results in the final at-
tribution of the score for that indicator, called 
the Weighted Score of the Indicator (NPI)15.

The last step consists of aggregation, in 
which the weighted results of the indicators 
are condensed into a single final indicator 
called ISF. Aggregation is performed by adding 
the NPI of all indicators and dividing it by 
10 (the sum of all weights). This result is the 
ISF, the final index that brings together the 
weighted result of all indicators, facilitat-
ing the interpretation of the municipality’s 
performance. The value of the performance 
payment financial incentive for municipalities 

and the Federal District is linked to the global 
performance measured by the ISF15.

Results

Table 1, with nationally aggregated data, shows 
that the situation of the indicators selected by 
the PB in Sisab was poor in the third quarter 
of 2020, with the exception of information 
on the composite indicator of vaccination 
coverage of Inactivated Poliomyelitis and 
Pentavalent, which presented the national 
average of 66%. Faced with such an insig-
nificant baseline for the other six indicators, 
there was an improvement in performance 
in the third quarter of 2021 compared to that 
observed in the same period in 2020, with a 
notable exception for vaccination coverage 
of Inactivated Poliomyelitis and Pentavalent. 
This indicator suffered a brutal reduction 
between the two periods, going from 66% to 
30%. The performance of vaccination coverage 
reported by the PB is in line with a study by the 
Institute of Studies for Health Policies (Ieps) 
which warned, in 2020, of the risk of blackout 
in the coverage of the National Immunization 
Program16.
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Table 1. Comparison of Previne Brasil indicators – average of the third quarter of 2020, third quarter of 2021 and percentage 
change

Indicator

Average for the Third 
Quarter of 2020 (%) 

(A)

Average for the Third 
Quarter of 2021 (%) 

(B)
Variation 

(B-A/A)*100

Proportion of pregnant women with six or more prena-
tal consultations, the first being up to the 20th week of 
pregnancy;

32 48 40%

Proportion of pregnant women tested for syphilis and 
HIV;

37 57 54%

Proportion of pregnant women with dental care per-
formed;

19 42
121%

Cytopathology exam coverage; 14 15 7%

Inactivated and Pentavalent Polio vaccine coverage; 66 29 -56%

Percentage of hypertensive people with blood pressure 
measured each semester;

4 12 200%

Percentage of diabetics requesting glycated hemoglo-
bin.

7 23 229%

Source: Own elaboration based on Sisab data from DataSUS17.

Graph 1 (A and B) ratifies the information 
on the worrying drop in the application of 
Pentavalent and Inactivated Poliomyelitis vac-
cines in children under 1 year of age during 
the troubled implementation of the PB. There 

is no doubt that the residual coverage in the 
application of the two vaccines in the last four 
months of 2021 points to the imminent risk of 
a health crisis in the country.

Graph 1 (A). Doses of the pentavalent vaccine given to children under 1 year of age (millions of doses)
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Graph 1 (B). Brazil – applied doses of immunobiologicals (inactivated poliomyelitis) in children under 1 year old (million 
doses) – 2016-2021 
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Source: Own elaboration based on Sisab data from DataSUS17. 

Table 2 shows that the municipalities did not 
reach the performance goals proposed by the PB 
agreement for the third quarter of 2021. It should 
be noted that only the proportion of pregnant 
women who underwent tests for syphilis and 
HIV reached almost 100% of the agreed coverage 
goal for the indicator (60%) in 2021. At the other 
pole, the agreed target for measuring the blood 
pressure of hypertensive people reached only 11% 
of the target population, when the goal was 50%.

In the same four-month period, the achieve-
ment of the bold goal of 95% for the vaccination 

coverage of Inactivated Poliomyelitis and 
Pentavalent presented the previously mentioned 
worrying average coverage of 30%. Cytopathology 
exam coverage was 15%; and the percentage of 
diabetics requesting hemoglobin was 23%.

The proposal to increase the proportion of 
pregnant women with at least six prenatal con-
sultations also did not reach the agreed target: 
only half of Brazilian pregnant women had at 
least six consultations in the period, the first 
consultation being up to the 20th week of 
pregnancy.

Table 2. Coverage goals agreed by Previne Brasil and the results achieved by Brazilian municipalities in 2021

Indicators
Coverage Goals Agreed 

(%)
Agreed Goals Achieved 

(%)

1. Proportion of pregnant women with six or more prenatal consulta-
tions, the first being up to the 20th week of pregnancy;

60 50

2. Proportion of pregnant women tested for syphilis and HIV; 60 57

3. Proportion of pregnant women with dental care performed; 60 42

4. Cytopathology exam coverage; 40 15

5. Inactivated and Pentavalent Polio vaccine coverage; 95 30

6. Percentage of hypertensive people with blood pressure measured 
each semester;

50 11

7. Percentage of diabetics requesting glycated hemoglobin. 50  23
Source: Own elaboration based on Sisab data from DataSUS17.



Performance assessment of Primary Health Care: balance and perspective for the ‘Previne Brasil’ Program 15

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. Especial 8, P. 8-20, Dez 2022

The failure to provide information to Sisab 
demonstrates that the reduction in financial 
transfers to municipalities would be very 
significant if the proposition of performance 
evaluation was maintained through the seven 
PB indicators.

In this scenario, table 3 shows the result 
achieved by the capitals in the performance 
evaluation indicators – the coverage of the six 
prenatal consultations carried out, the first 
being up to the 12th week of pregnancy, and 
the coverage of tests for syphilis and HIV in 
pregnant women – which will be considered 
in the evaluation of the first four months of 

2022. It is observed that the coverage of pre-
natal consultations in these municipalities is 
absolutely poor (median of 25% of the target 
population). The coverage of tests for syphilis 
and HIV in pregnant women performs a little 
better, however, half of the Brazilian capitals 
do not reach 50% of the population of preg-
nant women targeted by the PHC. The ISF 
calculation also reveals the critical situation 
in achieving the seven agreed indicators in 
many Brazilian capitals – half of them had 
an ISF score below 5 – even considering the 
lenient coverage targets agreed in 2021 (shown 
in box 1)

Table 3. Coverage of agreed indicators for the first semester in the capitals* – first four months of 2022

Capital cities

Proportion of pregnant women with six 
or more prenatal consultations, the first 

being up to the 20th week of pregnancy;

Proportion of pregnant 
women tested for syphilis 

and HIV;
Final Synthetic Indicator 

(ISF)**

Porto Velho 0.36 0.56 5.34

Rio Branco 0.38 0.65 5.21

Manaus 0.43 0.88 7.48

Boa Vista 0.30 0.87 5.02

Belém 0.16 0.53 4.24

Macapá 0.30 0.67 5.15

Palmas 0.38 0.53 5.48

São Luís 0.08 0.57 4.58

Teresina 0.25 0.37 4.46

Fortaleza 0.02 0.32 4.07

Natal 0.48 0.63 6.13

João Pessoa 0.08 0.24 2.21

Recife 0.24 0.30 3.96

Maceió 0.02 0.66 6.22

Aracaju 0.09 0.47 4.51

Salvador 0.01 0.37 2.66

Belo Horizonte 0.04 0.25 3.25

Vitória 0.07 0.29 4.44

Rio de Janeiro 0.57 0.76 6.24

São Paulo 0.50 0.25 3.60

Curitiba 0.08 0.70 6.57

Florianópolis 0.53 0.62 6.57

Porto Alegre 0.42 0.53 5.97

Campo Grande 0.08 0.48 5.03

Cuiabá 0.37 0.39 4.68
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Table 3. Coverage of agreed indicators for the first semester in the capitals* – first four months of 2022

Capital cities

Proportion of pregnant women with six 
or more prenatal consultations, the first 

being up to the 20th week of pregnancy;

Proportion of pregnant 
women tested for syphilis 

and HIV;
Final Synthetic Indicator 

(ISF)**

Goiânia 0.50 0.29 3.93

Brasília 0.07 0.73 5.50

Mediana 0.25 0.53 5.34
Source: Own elaboration based on Sisab data from DataSUS17.

* Includes all teams operating in the municipality. ** Using the targets reported in box 1.

Discussion and final 
considerations

The launch of the PB in the management of 
Minister Mandetta, in the first months of 
the Bolsonaro government, was involved in 
great controversy. For the advocacy coalition 
in defense of the changes implemented by the 
PB, the payment for performance of the PHC 
would encourage the registration of users in 
the information system, reducing treatment 
failures; and expand the control of chronic 
diseases (controlled blood pressure, controlled 
glycated hemoglobin) and screening actions 
(HIV, cervical exam, depression), improving 
medication prescription and reducing hos-
pitalizations sensitive to primary care18. The 
function of monitoring and evaluating the 
performance indicators agreed by the Ministry 
of Health would also promote the use of elec-
tronic patient records and longitudinal and 
coordinated care19.

The PB veto coalition considers that the 
new PHC funding logic puts the principle 
of integrality at risk, insofar as it only recog-
nizes evidenced and stratified demands. The 
program also modifies the enrollment logic, 
which now focuses on the search for stan-
dardized clienteles. In addition, the resource 
distribution criteria do not incorporate the 
characteristic diversity of the territories and 
the disparities between the country’s regions. 
Likewise, the veto coalition criticizes the re-
muneration model for performance, which 
focuses exclusively on evaluating results based 

on standardized and biomedical criteria, inca-
pable of incorporating the variability of situ-
ations experienced. It figures that the PB can 
aggravate the underfunding of public health 
in Brazil, reversing historical achievements of 
expanding the reach of services and reducing 
inequalities20–23.

In common in both approaches (advocacy 
and veto), there is the idea of PB as a sustain-
able public policy throughout the conjunc-
tural cycle of implementation. Sustainability 
supposed that the institutional conditions for 
implementing the program would remain un-
affected by sudden changes in the scenario 
due to political and health crises.

The results presented in this text demonstrate 
that the PB faced obstacles that were not an-
ticipated in the original design, which widened 
the gap between the initial formulation and its 
implementation as a public policy, redesigning 
the PHC pay-for-performance agenda.

As the literature warns, the implementation 
of guidelines issued by the central government 
for subnational entities should not be analyzed 
at face value, even for established policies, 
due to the possibility of discrepancy between 
the initial formalization and the implementa-
tion in the decision-making process. In this 
sense, the analysis of the implementation can 
consider the flow of actions and decisions of 
government agents vis-à-vis the conjunctural 
obstacles. These obstacles can be particu-
larly paralyzing for government decisions in 
situations where public policy imposes con-
centrated losses on one of the parties in the 
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federative environment24. There is no doubt 
that the original PB pay-for-performance ar-
rangement required the MS to impose specific 
and concentrated financial losses on municipal 
governments. However, as previously dem-
onstrated, the original design of the PB had 
to adopt several course corrections over the 
2020-2022 period.

It should be remembered that the Bolsonaro 
government’s governance crisis, which began 
in the second half of 2021, made the MS’s 
normative competence unsustainable. At this 
juncture, in addition to the pressure of the 
pandemic, the condition of governability of 
the federal Executive depended on the forma-
tion of a broad alliance with the center-right 
patrimonialist parties (called Centrão) in the 
National Congress to guarantee governability. 
The literature points out that the need for 
negotiation between the Federal Executive and 
the center-right parties, for reasons of political 
survival, can increase the mischaracterization 
of Brazilian public policies25,26.

The firing of the Minister of Health Henrique 
Mandetta in April 202027, in the clash about 
social isolation, had already produced a massive 
evasion of the specialists who formulated the 
guidelines for the PB from the MS. The nor-
mative influence of these specialists favored 
the creation, at the beginning of 2019, of the 
Secretariat of Primary Health Care in the MS 
structure, with the objective of sustaining the 
new financing model28. The departure of these 
specialists left PB without the anchoring of 
advocacy by part of the MS public bureaucracy, 
a crucial condition for the implementation of 
federal government action29.

Finally, the ratification by the Federal 
Supreme Court30 of the concurrent compe-
tence of the states, the Federal District and 
municipalities to take normative and admin-
istrative measures of health police against 
Covid-19 overloaded the agenda of local gov-
ernments, affecting actions in the PHC.

Under these conditions, the original PB 
proposal of 2019, which subordinates MS 
transfers to the proportion of the population 

effectively covered by the teams, the registered 
population and the performance of the PHC, 
did not go ahead in the period analyzed in this 
article. The repeated adjustments by the MS 
made the full application of conditionalities 
for financial transfers based on the ability to 
register, focus and inform without effect. Thus, 
the attribution of direct benefits to society 
promoted by the new PHC financing model 
in the analyzed period is questionable31.

Decisions to implement payment for per-
formance were, in fact, repeatedly postponed 
by the Ministry of Health through specific 
decisions32,33 that affected the mobilization of 
municipal governments to develop strategic 
PHC actions.

Thus, the picture that emerges in the analy-
sis of the response of the municipalities in the 
third quadrennium of 2021 and in the first 
quadrennium of 2022 is disturbing because it 
demonstrates the weak coverage in the provi-
sion of essential services of maternal, child 
and adult care in Brazilian municipalities. In 
general, the coverage of the agreed indicators 
in the PB informed by local governments is 
very low.

In this context, the decline in the supply of 
Inactivated Poliomyelitis and Pentavalent vac-
cines is particularly noteworthy, which could 
lead Brazil to a situation of epidemiological 
disarray. It is, in fact, worrying that, between 
2020 and 2021, a reduction of more than 1 
million doses of the Inactivated Poliomyelitis 
and Pentavalent vaccine applied to children 
under 1 year of age has been recorded.

Finally, in more general terms, it is worth 
remembering that the survival of the perfor-
mance evaluation under the terms defined 
by the BP is uncertain due to the conflicting 
positions of the community of specialists in 
relation to the new PHC financing model de-
scribed in this article. For example, Ieps and 
Umane, which rely on the advice of important 
Brazilian public health leaders, defend that the 
current structure of the PB should be assumed 
as a PHC financing model, contemplating the 
systematic increase of resources for this level 
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of care. They also advocate that the payment-
for-performance component of the PB should 
reward municipalities not only according to 
the achievement of targets for the indicators, 
but also by evaluating the percentage of im-
provement in relation to previous periods, thus 
encouraging municipalities that started from 
low levels and are advancing, even if they have 
not reached the ideal parameters34. On the 
other hand, the Research Network on Primary 
Health Care of the Brazilian Association of 
Collective Health defends purely and simply

the revocation of the Previne Brasil Program 
and the strengthening of mechanisms for the 
redistribution of resources according to health 
needs and the reduction of inequalities35(63).

It should be noted, however, that Brazilian 
federalism has managed to promote high sym-
metry in the decision-making process within 
the scope of the SUS36. In this context, no 

change in the current institutional arrange-
ment of the primary care policy will be carried 
out without broad negotiation on the MS’s 
monitoring and evaluation functions. In this 
trajectory, the preservation and improvement 
of Sisab are of great importance to strengthen 
the transparency and social control of PHC 
actions in the SUS.
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