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Abstract More than 30 years into the anniversary
of the Unified Health System (SUS), 40 years after
Alma-Ata, and soon after the Astana Conference,
the Brazilian Ministry of Health proposes several
strategies to strengthen PHC with the creation of
the Primary Health Care Secretariat (SAPS). This
paper presents the process of developing the na-
tional PHC service portfolio, one of the strategies
developed by SAPS to strengthen the PHC clinic,
and the challenges for the expansion of com-
prehensive care in the actions developed by the
Family Health and Oral Health teams. After the
public consultation, from a total of 209 initially
listed actions and procedures, including incorpo-
rations and exclusions, 210 items were defined,
including the actions planned for the integration
between primary care and health surveillance. We
emphasize that the national portfolio model can
be adapted to the reality and municipal context in
each of the federation units, including considering
the availability of the local care network.
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Introduction

In August 2007, the Pan American Health Orga-
nization (PAHO) announced that the first ap-
proach to producing sustainable and equitable
improvements in the health of the populations of
the Americas is developing health systems firmly
based on Primary Health Care (PHC). In 2008,
in its World Health Report, WHO reinforced this
guideline with the statement that gives name to
that publication Primary Health Care Now More
Than Ever!* More recently, in October 2018, when
Alma-Ata completed 40 years, the Global Confer-
ence on PHC produced the document entitled the
Astana Declaration, which stresses that PHC is the
most effective, efficient and equitable approach to
improving health, making it a necessary foundation
for achieving universal health coverage’.

Upon completing 30 years of the SUS, 40
years after Alma-Ata* and shortly after the As-
tana Conference’, the Brazilian Ministry of
Health proposes several strategies to strengthen
PHC with the creation of the Primary Health
Care Secretariat (SAPS)°. As SAPS competences
and commitments, defined by the decree above,
worth highlighting are expanding the popula-
tion’s access to family health units, defining a new
financing model based on health and efficien-
cy results, defining a new model of supply and
training doctors for remote areas, strengthening
the PHC clinic and teamwork, and expanding the
computerization of the units and the use of elec-
tronic medical records.

The strengthening of the clinic and team-
work in the Family Health Strategy (ESF) re-
quires the recognition of federated entities of
the importance of PHC for the organization of
services. Thus, besides the physical infrastructure
of the Family Health Units (USF), one must have
working conditions and a clear division and sub-
sidiary attributions of each of the professionals
from the actions and procedures provided to the
population, without prejudice to the shared care
processes among professionals. In this sense, the
creation of a “primary health care portfolio” may
define the individual roles, besides fundamental-
ly presenting the procedures and services offered
in this care environment, reducing the heteroge-
neity of existing practices in the national PHC
between municipalities, but also between facili-
ties in the same municipality, so that the Brazilian
population can recognize what is expected from
actions and services in a Family Health Unit.

Universal health systems are sustainable if
they have strong PHC®’. PHC aims at a better

individual and population health with equity,
which is only achieved if the PHC services work
correctly, that is, they combine high clinical res-
olution with accountability for the health of the
population under care, and the adequate com-
munication of the facts and events that charac-
terize people’s clinical path. PHC must be orga-
nized with the maximum presence and extent of
its operational characteristics and attributes to
achieve the above objectives and function prop-
erly. The essential attributes of Primary Care
(first contact access, longitudinality, coordina-
tion, and comprehensiveness) are operational
and measurable characteristics of PHC services®.
The stronger the presence and extent of these at-
tributes, the more robust the PHC will be. Differ-
ent and complementary organizational tools are
required to strengthen each attribute.

In Brazil, the PHC portfolio is one of the
most important organizational tools. It is already
used in Rio de Janeiro, Curitiba and Florianépo-
lis, among other places®!. It is a vital instrument
to ensure comprehensiveness. PHC must be or-
ganized in such a way to provide citizens with
all the necessary health services, identifying and
providing preventive services, as well as services
that enable the diagnosis and treatment of dis-
eases, also establishing the appropriate way to
solve organic, functional, or social problems.

By defining a transparent list of actions
and services aimed at the most frequent health
problems and conditions, we have the necessary
‘leverage’ to move the ‘world” of comprehensive-
ness and bring it into the daily lives of people and
PHC teams. The PHC portfolio makes it clear to
people what services and actions they can find in
the PHC facilities, and allows professionals to or-
ganize themselves in the service routine, as well
as seek knowledge and skills to offer the actions
and services with competence. Moreover, the
portfolio becomes an instrument for monitoring
management, which must provide the structural
conditions (equipment, inputs, human resourc-
es, financing) and the work process — people
deployment, continuous personal development
strategies, monitoring, and evaluation — enough
to make their actions and services a reality in the
day-to-day life of PHC.

Intended for professionals in the Health
Care Network (RAS), it contains the definition
of PHC responsibilities to ensure, primarily, the
care comprehensiveness attribute. It seeks to es-
tablish general organizational guidelines and
define actions and procedures provided in each
service based on virtually structural criteria.



PHC must be responsible for the most common
and frequent health problems of the population
and resolve 80% to 90% of their demands. From
a clinical viewpoint, the PHC Portfolio does not
aim to list or exhaust all the most prevalent signs/
symptoms or pathologies that must be managed
and monitored by PHC, especially since the epi-
demiology and people’s needs are dynamic and
varying, mainly when referring to a country with
continental dimensions like Brazil. Yet it is worth
mentioning that the procedures and actions to be
carried out must respect the specific regulations
of the professional councils, as well as individu-
al skills, and are the motto for the organization
and the identification of additional necessary
training. The central objective of the PHC port-
folio is guiding professionals concerning services
that are expected to be provided in PHC units
(especially in the context of the SAPS and MoH
guidelines and goals), and whether any particu-
lar condition for this service to occur (table of
actions/programs and materials) is in place. Fur-
thermore, it serves to reinforce which criteria are
indicative of handling common conditions or
complaints at a higher level of complexity in the
municipality’s network, on an elective basis (not
including emergencies). It is a document that is
not intended to be exclusive. Therefore, the ab-
sence of mention of a sign, symptom, or disease
does not mean that you should not be attended
at the PHC.

This paper aims to show the development of
the national PHC portfolio of services and the
challenges for strengthening comprehensive care
in the actions developed by the Family Health
and Oral Health teams.

Material and methods

This is a study with a documentary analysis that
aims to produce technical guidance to assist PHC
teams and management at the state and munic-
ipal level in defining the provision of actions
and services in family health units. The so-called
“Primary Health Care Portfolio” (CASAPS) is a
document that aims to guide health actions in
Brazilian PHC with recognition of the multi-pro-
fessional clinic. It is a guiding document for all
Brazilian PHC services and is, thus, an instru-
ment that aims to contribute to the strengthen-
ing of PHC’s care supply. It is an essential care
management tool that will be regularly reviewed
by the SAPS, and is intended for all professionals,
managers, and Brazilian citizens to take owner-

ship and have knowledge of the health services
offered in PHC. One of its versions is specifically
aimed at professionals and managers and con-
tains the list of services and necessary supplies
and equipment (Table 1).

We considered the following materials for its
preparation: (i) review of national and interna-
tional documents with PHCportfolios. Initially,
a comprehensive review of PHC portfolios pub-
lished in Brazil and abroad was carried out. As it
is a tool rarely used in our country, we reviewed
portfolios in Rio de Janeiro, Florianépolis, Curi-
tiba (Services Portfolio and Access Booklet), Belo
Horizonte, Natal, and Porto Alegre. The portfo-
lios of services in Portugal, Spain, and the city of
Madrid were also revised; (ii) revision of the Pri-
mary Care Assessment Tool Manual (PCATool)
published in 2010 by the Ministry of Health'.

All the services described in the portfolios of
the municipalities mentioned above were list-
ed, and a comparison was made between them,
building a table with the list of terms and verifi-
cation of the cities where the service was present
in the portfolio. The services were divided and
shown as follows: adult and older adult health
care, child and adolescent health care, and PHC
and oral health procedures. Moreover, we elabo-
rated a guiding text regarding the work process
of health teams in PHC, and PHC’s essential at-
tributes were the principal axes.

The stages of the public consultation were: (i)
interaction with external evaluators to contrib-
ute to the elaboration of the portfolio’s content;
(ii) provision of the draft service portfolio during
the public consultation period on the Ministry of
Health Portal, along with a form on the Google
Forms Platform in August 2019. At this point,
participants expressed their opinion for inclu-
sion or exclusion and could suggest changes for
each item of the list of actions and procedures’*
(iii) review after public consultation by SAPS of
the introductory text and the list of actions and
services presented.

The contribution of Professional
Associations, the National Council of State
Health Secretaries (CONASS) and the
National Council of Municipal Health
Secretaries (CONASEMS)

Besides other Secretariats of the Ministry
of Health, the proposal was sent to CONASS,
CONASEMS, and the Professional Associations
of the Brazilian Society of Family and Communi-
ty Medicine (SBMFC), the Brazilian Association
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Table 1. Level of agreement with the inclusion of the services proposed in the public consultation for the

construction of a national portfolio of services for PHC.

(%) of services pointed out for inclusion

Level of agreement Adult and Child and Procedures in Oral Health po?t‘;f)li?(l)lo ¢
Elderly Adolescent PHC .
services
> 90% 93.0 94.0 45.0 78.0 77.6
80-89.9% 3.0 6 35.0 22.0 16.6
70-79.9% 2.0 - 20.0 - 5.4
< 60% 2.0 - - - 0.4

Source: Prepared by the authors, based on the public consultation carried out.

of Family and Community Nursing (ABEFA-
CO) and the Brazilian Association of Dentistry
(ABO), which were called external evaluators.
Such entities were approached both during the
public consultation period and later, on the final
version of the portfolio resulting from the public
consultation. At this stage, these bodies also gave
their opinion on the classification in essential
and expanded PHC standards provided for in the
PNAB.

Results of the final version of the portfolio
of services

A quantitative and qualitative analysis of the re-
sponses sent by electronic forms was conducted
after the public consultation. In all, 1,855 forms
were answered, distributed from the respondent’s
profile as follows: 1,415 (76.3%) health profes-
sionals, 86 (4.6%) SUS users, 81 (4.4%) students,
121 (6.5%) municipal managers, 28 (1.5%) state
managers, 17 (0.9%) Ministry of Health manag-
ers, 44 (2.4%) researchers and 63 (3.4%) identi-
fied in the “others” category.

The level of agreement (people who marked
“I agree with the inclusion” or “I agree with the
inclusion, with changes”) was high (Table 1).
The item with the lowest percentage of agree-
ment (46.7%) was: “Identification regarding the
possession of a firearm by adults and guidance
on how to store it safely”. A low agreement was
also observed with the PHC procedures, among
which the following stand out: “infiltration of
substances in the synovial cavity (joint, tendon
sheath) (70.8%)”, “biopsy/puncture of superficial
skin tumors and sending the material for anato-
mopathological analysis” (73.9%) and “manual
removal of fecaloma” (74.1%).

When we analyzed the contributions and
changes made from a qualitative viewpoint, after
the public consultation, we highlighted six rele-
vant points: (i) addressing what belongs to PHC,
and the need for protocols, articulating with the
network; (ii) the inclusion of an item that con-
sidered the promotion of integrative and com-
plementary practices; (iii) mentioning that some
items in the portfolio will be challenging to exe-
cute concerning exams and procedures, consid-
ering the infrastructure of some facilities; (iv) the
inclusion of items that measure the assessment of
frailty and multidimensional assessment in old-
er adults; (v) in the text that precedes the list, it
would be necessary to mention the need for the
PHC team to be supported by other services in
the care network; (vi) the need for reinforcement
and the possibility of adapting the portfolio to
the local reality.

The reorganization of portfolio items

The assignments for higher education pro-
fessionals were considered in the construction
of the final version of the portfolio, keeping the
essential attributes in the “Child/Adolescent”,
“Adult and Older Adult”, “PHC Actions/Proce-
dures”, and “Oral Health” groups, thus consid-
ering the work process of doctors, nurses and
dentists. From a total of 209 actions and proce-
dures initially listed in the public consultation,
including inclusions and exclusions, at the end
of its creation, 210 items were defined, including
the set of actions planned for the integration be-
tween primary care and health surveillance. The
vital contribution from the public consultation
with the change and qualification in the text of
109 items in total is also cited: 44 items changed
to “Adult/Older Adult”, 27 to “Child/Adolescent”,



Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Adult- and elderly-centered attention and care

1 Prenatal care for pregnant women and their partners, using the Pregnant Woman's Handbook.

2 Postpartum care.

3 | Women care during the climacteric period.

4 | Approach to sexual and reproductive health: individual and group guidance on contraceptive methods;
risk management; offering and dispensing preventive supplies and rapid tests; sexual dysfunctions;
preconception assessment; early pregnancy diagnosis and guidance on marital infertility.

5 | Management of the most common gynecological problems: abnormal uterine bleeding, fibroids, vaginal
discharge (syndromic approach), and pelvic pain.

6 | Prevention, identification, reception, and monitoring of situations of violence against women, sexual,
intra-family, and gender violence, preferably in intersectoral partnership with social assistance and public
security services.

7 | Promotion of breastfeeding and management of common breast problems related to lactation.

8 | Screening for cervical cancer and monitoring of women diagnosed with cervical cancer.

9 | Screening for breast cancer and monitoring the person diagnosed with breast cancer.

10 | Monitoring of adults and elderly in palliative care, with guidance to family members/caregivers.

11 | Assistance to vulnerable populations, such as people living in the streets, gypsy, quilombola, people
deprived of liberty, among others.

12 | Monitoring of people with work-related diseases.

13 | Epidemiological analysis of the local health situation.

14 | Performing notifications and health surveillance actions.

15 | Home care for people who are restricted to bed/bedridden, with no mobility, as well as in situations with
an indication of home evaluation after death, or resistance to treatment.

16 | Home care for older adults restricted to the home or with mobility difficulties, including information,
health guidelines, counseling, and support for relatives/caregivers.

17 | Identification and monitoring of vulnerable older adults, at risk of functional or fragile decline
(multimorbidities, polypharmacy, recent hospitalizations, sphincter incontinence, recurrent falls, changes
in gait and balance, cognitive impairment, sensory impairment, unintentional weight loss, difficulty in
chewing or swallowing, signs and symptoms of mood disorders, family insufficiency, social isolation,
suspected violence, degree of dependence for activities of daily living) with the establishment of a care
plan adapted to each case.

18 | Prevention, identification, reception, and monitoring of situations of violence against older adults,
preferably in intersectoral partnership with social assistance and public security services.

19 | Prevention of domestic accidents, falls, and fractures.

20 | Promotion of active and healthy aging.

21 | Prevention, identification, treatment, and monitoring of nutritional disorders in adults and older adults.

22 | Screening and counseling for drug abuse and polypharmacy.

23 | Immunization as per the vaccination schedule of adults and older adults, watching for situations of
outbreaks of vaccine-preventable diseases and specific clinical situations.

24 | Identify and accompany adults and older adults in social assistance or social benefits programs.

25 | Promoting the adoption of healthy lifestyle habits, such as adequate and healthy food, body practices and
physical activities, control of alcohol, tobacco, and other drugs, among others.

26 | Prevention, active search, diagnosis, treatment, and monitoring of people with leprosy.

27 | Prevention, screening for respiratory symptoms, diagnosis, treatment, and monitoring of people with
Tuberculosis (first-line treatment, directly observed treatment, screening for respiratory symptoms, and
search for contacts of patients with pulmonary tuberculosis).

28 | Prevention, identification, and counseling regarding the abuse of alcohol and other drugs.

29 | Prevention, identification, counseling, and treatment concerning tobacco use.

30 | Prevention, screening, diagnosis, treatment, and monitoring of people diagnosed with Syphilis, Viral
Hepatitis, other STIs, and people living with HIV, with special attention to key populations.

31 | Promotion of responsible and active parenting.

32 | Screening for colon and rectum neoplasia in people between 50 and 75 years old.

33 | Tracking and monitoring of DM2 in asymptomatic adults.

it continues
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Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Adult- and elderly-centered attention and care

34 | Global Cardiovascular Risk (GCVR) screening and identification based on age, gender, clinical history of
cardiovascular manifestations, physical examination focused on manifestations of atherosclerosis, blood
pressure measurement, abdominal circumference, weight, height, and BMI; for people aged 40 or over or
indeterminate risk indicators request for total cholesterol, HDL cholesterol and fasting glycemia aiming
at achieving the GCVR Stratification Score.

35 | Identification, management, and monitoring of people with Diabetes Mellitus (DM).

36 |Identification, management, and monitoring of people with Systemic Arterial Hypertension (SAH).

37 | Management of cardiovascular diseases: peripheral arterial disease, atherosclerotic disease, chest pain,
heart failure, palpitations and chronic arrhythmias, varicose veins, post-thrombotic syndrome.

38 | Management of the most prevalent endocrinological conditions: hypothyroidism, hyperthyroidism,
thyroid nodules, obesity, dyslipidemia.

39 | Management of people with intestinal parasites.

40 | Management of people with exposure and problems to neglected diseases, such as rabies, Chagas disease,
schistosomiasis, leishmaniasis (visceral and cutaneous), trachoma, malaria.

41 | Management of arboviruses (dengue, Zika, yellow fever, and chikungunya).

42 | Management of the most prevalent conditions of the digestive system: dyspepsia, gastroesophageal reflux,
changes in bowel habits, gastroenteritis, hemorrhoids, and other orifices, abdominal pain, fatty liver, liver
laboratory changes.

43 | Management of the most prevalent chronic respiratory diseases: Asthma, COPD, chronic cough,
obstructive sleep apnea, dyspnea, pulmonary nodules.

44 | Management of the most common neurological conditions: headache, dementia syndromes, carpal
tunnel syndrome, epilepsy, stroke, Parkinson's disease, vertigo, facial paralysis.

45 | Management of the most prevalent musculoskeletal conditions: low back pain, neck pain, osteoarthritis,
shoulder pain, bursitis/tendinitis, hip pain, hand/wrist problems, knee pain, ankle, and foot pathologies,
temporomandibular disorders (TMD), fibromyalgia, osteoporosis, gout.

46 | Management of the most prevalent genitourinary conditions: chronic kidney disease (chronic kidney
patients not transplanted), urinary tract infection, kidney stones, benign prostatic hyperplasia, urinary
incontinence.

47 | Management of the most prevalent hematological conditions in PHC: anemia, sickle cell anemia,
peripheral lymph node enlargement, leukopenia, leukocytosis, thrombocytopenia, thrombocytosis.

48 | Management of the most prevalent dermatological conditions: acne, cellulite, dermatitis, erysipelas,
scabies, wounds, furuncle, herpes simplex, herpes zoster, hyperhidrosis, intertrigo, larva migrans,
mycoses, miliaria, nevi, pediculosis, pyoderma, nail diseases, psoriasis, tungiasis, hives, warts.

49 | Management of the most prevalent ophthalmological conditions: conjunctivitis, hordeolus, and
chalazion, pterygium, and blepharitis.

50 |Management of the most prevalent otorhinolaryngological conditions: vertigo, rhinosinusitis, otitis,
hearing loss, bacterial tonsillitis, nasal obstruction, sleep apnea, labyrinthtopathy, epistaxis.

51 | Management of the most prevalent diseases in Allergy and Immunology: allergic rhinitis, allergic eczema,
urticaria/angioedema, allergy to insect bites, food allergies, drug allergies.

52 |Identification and management of the most prevalent psychiatric conditions: emotional suffering and
sadness, depressive and anxiety disorders, obsessive-compulsive or post-traumatic disorders, substance
use disorders (alcohol, tobacco, and illicit drugs), attention deficit disorder/hyperactivity, psychotic
disorders, and suicide and self-mutilation prevention actions.

53 | Provision of Integrative and Complementary Practices in comprehensive care for Adults and Older
Adults.

54 | Issuance of medical certificates and reports, including death certificates, when requested and indicated.

Child and adolescent-centered attention and care

55 | Visit for monitoring the child's growth and development (weighing, measuring, and evaluating
development by recording it in the child's handbook).

56 | Promotion and support for exclusive breastfeeding for up to 6 months and continued breastfeeding for
up to 2 years or more and management of lactation-related problems.

57 | Promotion of healthy eating habits.

58 | Advice on introducing complementary feeding to the child, as per the current guidelines.

it continues



Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Child and adolescent-centered attention and care

59 | Immunization as per to the Child and Adolescent's Vaccination Calendar, guidance to parents or
guardians, evaluation and monitoring of the vaccination situation, and active search for absentees.

60 | Prevention, identification, treatment, and monitoring of situations related to nutritional disorders
(underweight, malnutrition, overweight, and obesity).

61 | Child health screening: neonatal screening (foot test and red reflex) and early identification of heart
murmurs.

62 | Performing notifications and health surveillance actions.

63 | Epidemiological analysis of the local health situation.

64 | Surveillance of at-risk/vulnerable newborns based on the records and reports supplied by maternity
hospitals.

65 | Nutritional supplementation (vitamins, minerals, formulas) - when indicated.

66 | Prevention, active search, diagnosis, treatment, and monitoring of children and adolescents with leprosy.

67 | Prevention, screening of respiratory symptoms, diagnosis, treatment, follow-up, and investigation of
contacts of children and adolescents diagnosed with tuberculosis.

68 | Monitoring children with microcephaly / Zika virus.

69 | Prevention, screening, diagnosis, treatment, and monitoring of children and adolescents with syphilis,
viral hepatitis, HIV, and other STIs.

70 | Prevention, identification, counseling, and treatment concerning tobacco use.

71 | Prevention, identification, and counseling regarding alcohol and other drugs' abuse.

72 | Prevention, identification, reception, and monitoring of situations of violence against children and
adolescents, preferably in intersectoral partnership with social assistance and public security services.

73 | Prevention and promotion of the safety of children and adolescents against physical injuries: the safety
of pedestrians, passengers of motor vehicles and bicycles, prevention of drowning, burns, falls, firearms
accidents, and intoxication.

74 | Monitoring of children and adolescents with palliative care needs, offering guidance to relatives/
caregivers.

75 | Home care for children and adolescents bedridden, unable to move, in some post-death situations, or
resistance to treatment.

76 | Identification and monitoring of children and adolescents with learning difficulties and problems related
to the school context or child labor.

77 | Identification and monitoring of children and adolescents with physical or mental disabilities.

78 | Identification and management of growth and development problems in childhood and adolescence.

79 | Identification and follow-up of children and adolescents in situations of vulnerability (violence, child
labor, socio-educational measures, institutional care, homeless people, migrants, and refugees).

80 | Meeting self-referred demand with risk assessment.

81 | Urgent/emergency care for children and adolescents.

82 | Identification and management of the most common problems of newborns and infants: infant colic,
regurgitation, and vomiting, intestinal constipation, oral moniliasis, miliaria, diaper dermatitis, impetigo,
seborrheic dermatitis, jaundice, navel problems, inguinal hernia and hydrocele, retained testicle,
developmental dysplasia of the hip.

83 | Identification and management of serious health conditions in children under 2 months: convulsions,
lethargy/flaccidity, respiratory effort (subcostal retraction, nasal flapping, apnea), groaning/stridor/
wheezing, central cyanosis, intense pallor, abdominal distention, weight <2000g, slow capillary filling (>
2s), pustules or vesicles on the skin, manifestations of bleeding (ecchymosis, petechiae or hemorrhages),
purulent discharge from the ear or conjunctiva.

84 |Identification and management of the most common childhood problems: asthma, iron deficiency and
anemia, intestinal parasites, fever, upper airway infections, overweight in children, acute diarrhea, allergic
rhinitis, allergic eczema, urticaria/angioedema, allergy to an insect bite.

85 | Assistance to the prevalent adolescence problems: pubertal delay, precocious puberty, acne, scrotal pain
(cryptorchidism, testicular torsion, epididymitis, varicocele), pubertal gynecomastia, dysmenorrhea,
obesity, vulvovaginitis.
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Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Child and adolescent-centered attention and care

86

Identification, management, and monitoring of adolescents with Systemic Arterial Hypertension,
Diabetes Mellitus, or with difficulties in visual acuity.

87

Management of the most prevalent chronic respiratory diseases.

88

Assisting and listening to the teenager in any situation, even unaccompanied, as per the Statute of the
Child and Adolescent.

89

Promotion, counseling, and comprehensive care for adolescent sexual and reproductive health: individual
and group guidance on contraceptive methods; risk management; offering and dispensing prevention
supplies and rapid tests.

90

Identification, monitoring, and comprehensive care for pregnant adolescents.

91 |Identification, monitoring, and management of children and adolescents in psychological distress,
including suicide prevention actions with adolescents.

92 | Offer of Integrative and Complementary Practices in the comprehensive care of Children and Adolescents.

93 | Identifying and monitoring children and adolescents enrolled in the Bolsa Familia (Family Grant)
Program or other social assistance or social benefits programs.

Primary health care procedures

94 | Approach and treatment of the person with foot alterations due to neuropathic diseases, such as Diabetes
Mellitus (DM) and leprosy.

95 | Intradermal, intramuscular, nasal, ocular, oral, parenteral, rectal, subcutaneous, and topical
administration of drugs.

96 | Blood Pressure measurement and monitoring.

97 | Application of Trichloroacetic Acid to a patient without indication for a referral — chemical cauterization
of small skin lesions (condyloma, warts).

98 | Delivery assistance in urgent/emergency cases, when there is no possibility of timely removal to more
appropriate services.

99 | Biopsy/puncture of superficial skin tumors with sending of material for anatomopathological analysis.

100 | Active search for absentee and contact persons/partnerships of people with communicable diseases.

101 | Bladder catheterization (relief and delay).

102 | Nail surgery (canthoplasty).

103 | Collection of tests (urine, feces, blood, and sputum).

104 | Collection of material for the uterine cervical cytopathology.

105 | Provision of temporary immobilization (bandages).

106 | Stoma care (digestive, urinary, and tracheal).

107 | Simple dressings or dressings with exclusive coverings.

108 | Autolytic, enzymatic or mechanical debridement, and pressure or ulceration lesion dressings.

109 | Abscess drainage.

110 | Drainage of a subungual hematoma.

111 | Esthesiometry (sensitivity test).

112 | Callous excision.

113 | Excision of cysts, lipomas, and nevi.

114 | Fundoscopy.

115 | Immunization / Administration of vaccines.

116 | Inhalation with spacer and nebulometer.

117 | Infiltration of substances in the synovial cavity (joint, tendon sheath).

118 | IUD insertion and removal.

119 | Diagnostic maneuvers and otolithic replacement for managing benign paroxysmal positional vertigo
(Dix-Hallpike and Epley).

120 | The offer of Integrative and Complementary Practices (auriculotherapy/acupuncture / dry needling/
trigger point anesthetic infiltration).

121 | Breast milking, considering, whenever necessary, the integration with the Human Milk Banks Network.

122 | Oxygen therapy.

123 | Conducting an intradermal reaction with purified protein derivative (PPD).

124 | Conducting the Loop Test to assess people with suspected dengue disease.

it continues



Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Primary health care procedures

125

Removing earwax from the external auditory canal (ear lavage).

126

Removing molluscum contagiosum.

127

Manual removal of fecaloma.

128

Non-surgical removal of worms and parasites.

129

Withdrawal of stitches.

130

Removal/removal of the foreign body: splinters of wood and metal, glass, subcutaneous foreign body, nail
injury, removal of a hook, ring, ocular foreign body, in the auditory cavity, nasal, vaginal foreign body,
anal, as long as without perforation.

131

Nasogastric tube.

132

Sutures of superficial skin lesions.

133

Epistaxis tamponade.

134

Oral rehydration therapy.

135

KOH test (positive amine test or whiff test).

136

Rapid test for pregnancy.

137

Rapid test for Hepatitis B.

138

Rapid test for Hepatitis C.

139

Rapid HIV test.

140

Rapid test for syphilis.

141

Wound care.

142

Treatment of furunculoid myiasis.

143

Treatment/care of people with burns (except major burns).

144

Use of family approach and guidance tools: genogram, family APGAR, family life cycle assessment,
ECOMAP, Brazilian Food Insecurity Scale (EBIA), FIRO and PRACTICE models, identification of family
dynamics, and structure, the inclusion of families in the treatment of complex conditions and food
surveys.

145

Use of community approach and guidance tools: spaces for community approach in the health unit or
other point in the community, groups, holding workshops, preparation of educational/informational
materials, territorialization (knowing all the support points of the community, be it health) or not),
community therapy and use of data to carry out epidemiological surveillance.

146

Use of reference and counter-reference as tools for sharing care with other services in the care network, as
well as the services of the Telessatide Brasil System.

147

Verification of vital signs (temperature, heart rate, respiratory rate, blood pressure).

Oral health-related attention and care - dentistry

Oral Health Promotion and Prevention Procedures

148

Topical application of fluoride gel collective action.

149

Supervised tooth brushing collective action.

150

Topical application of fluoride (individual per session).

151

Dental care for pregnant women.

152

Educational activity/Group orientation in primary care.

153

Visit/Home care.

154

Evidence of plaque.

155

Oral examination for epidemiological purposes.

156

Oral hygiene guidance.

157

Guidance on cleaning dentures.

Clinical Procedures

158

Access to dental pulp and medication (per tooth).

159

Adaptation of dental prosthesis.

160

Cariostatic application.

161

Sealant application (per tooth).

162

Emergency dental care at PHC.

163

Mouth soft tissue biopsy.

it continues
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Chart 1. List of services of the Portfolio of Primary Health Care Services in Brazil - CASAPS.

Oral health-related attention and care - dentistry

Oral Health Promotion and Prevention Procedures

164

Pulp capping.

165

Dental Prosthesis Cementation.

166

Fabrication, installation, and adjustment of the muscle relaxant plate.

167

Teeth containment by splinting (dental immobilization).

168

Temporary crown.

169

Delay dressing with or without biomechanical preparation.

170

Periapical curettage.

171

Diagnosis of Temporomandibular Joint Disorder (TM]).

172

Abscess drainage from the mouth and attachments.

173

Excision and suture of mouth lesion.

174

Excision of injury or suture of injury to the skin, attachments, and mucous membranes (mouth and
attachments).

175

Excision of ranulas or salivary retention phenomenon.

176

Extraction of deciduous teeth.

177

Permanent tooth extraction.

178

Multiple extractions with alveoloplasty.

179

Frenectomy.

180

Gingivectomy.

181

Dental prosthesis installation.

182

Dentogingival molding for dental prosthesis construction.

183

An offer of Integrative and Complementary Practices in Oral Health (auriculotherapy, acupuncture, dry
needling, trigger point anesthetic infiltration).

184

First programmatic dental consultation.

185

Prophylaxis and plaque removal.

186

Dental pulpotomy.

187

Interproximal radiography (bite wing)

188

Peri-apical radiography.

189

Corono-root scraping by sextant.

190

Subgingival scraping and straightening by sextant.

191

Supragingival scraping, smoothing, and polishing by sextant.

192

Performing an aesthetic procedure in a felt urgency (e.g., need for work).

193

Refilling and repair of dental prosthesis.

194

Dental replantation (per tooth).

195

Restoration of a posterior deciduous tooth.

196

Restoration of deciduous teeth.

197

Restoration of the permanent anterior tooth.

198

Restoration of the permanent posterior tooth.

199

Removal of points of necessary surgeries of skin/attachment and mucous membranes (mouth and
attachments).

200

Temporary sealing of dental cavity.

201

Surgical treatment of oral-dental hemorrhage.

202

Treatment of alveolitis.

203

Treatment of Acute Necrotizing Ulcerative Gingivitis (ANUG).

204

Treatment of oral mucosa lesions.

205

Treatment of facial neuralgia.

206

Treatment of pericoronitis.

207

Endodontic treatment of deciduous teeth.

208

Endodontic treatment of permanent anterior tooth.

209

Initial treatment of the traumatized tooth.

210

Atraumatic Restorative Treatment (ART).




17 to “PHC Procedures”, and 21 to “Oral Health”.
Moreover, the details of supplies, equipment,
and even the technical references necessary for
the performance of each action/procedure by
the team were included. We emphasize that the
model of the national portfolio can be adapted to
the reality and municipal context in each of the
federative units, also considering the availability
of the local care network.

Discussion

The service portfolio is a document that aims
to guide health actions and presents itself as
the regulator of PHC in the places where it was
implemented. Its content covers the set of care
and clinical, health surveillance, promotion, and
prevention activities offered as services that aim
to improve the quality of care in PHC. For the
current management of the Ministry of Health
and SAPS, it is part of the PHC clinic strength-
ening process, establishing itself as a guide for
users of health services, for PHC profession-
als and other levels of care and health care, and
managers. The starting point for the elaboration
of this document was the review and evaluation
of service portfolios implemented in important
Brazilian cities. As a managerial innovation strat-
egy, the municipality of Rio de Janeiro adopted
the service portfolio in PHC in 2010°. Similarly,
after this movement started in the capital of Rio
de Janeiro, important Brazilian cities followed
in the same line, with the development of their
municipal document. This occurred in Curitiba,
Florianépolis, Natal, Belo Horizonte, and, more
recently, in Porto Alegre'®'"'*1¢, The initiative to
develop PHC portfolios at the municipal level
was encouraged by some Brazilian state health
secretariats. Even so, nine years into the first pub-
lication of the document in Rio de Janeiro, con-
sidering all the 5,570 Brazilian municipalities, we
can observe that a very minimal number of cities
are equipped with their document, failing to sup-
ply and describe with transparency for its pop-
ulation the clinical, health surveillance and pre-
ventive spectrum offered by its PHC/ESF teams.
In this sense, the national portfolio prepared by
the Ministry of Health aims to assist municipal
managers in the implementation of a list of PHC
actions and services. It is a document that is not
intended to be exclusive since the failure to men-
tion a symptom, sign, diagnosis, action, or care
does not mean that it should not be performed in
PHC. This tool must be revised periodically, giv-

en the natural change in the health maintenance
and illness process.

It is structured with an emphasis on the es-
sential attribute, namely, Comprehensiveness
and divided into Attention and Care Centered on
the Adult and Older Adult, Child and Adolescent,
PHC Procedures, and Oral Health Attention and
Care. Among the problems it seeks to solve, worth
mentioning is the concentration of patients at
the secondary and tertiary levels of health care
seeking PHC procedures, such as removing ceru-
men and treating the ingrown nail, for example.
However, the challenge of strengthening the clin-
ic transcends performing more complex proce-
dures or interventions in the PHC environment.
It also involves monitoring and resolute care for
highly prevalent and relatively low-complexity
clinical problems such as Systemic Arterial Hy-
pertension and Type 2 Diabetes Mellitus. And
this is becoming increasingly more important
over the years, and with the consequent more
significant number of older adults in our popula-
tion: caring, addressing, managing and working
with the prevention of chronic non-communica-
ble diseases, at the individual, family and com-
munity level, is one of the relevant PHC roles
listed in the Brazilian portfolio. When describing
210 actions and services typical of the PHC en-
vironment, distributed by the PHC clinic, health
surveillance, health promotion, and prevention
activities and a family and community approach,
the service portfolio proposes a quality challenge
in healthcare, which also involves the challenge of
training and qualifying the scope of PHC profes-
sional practice, stimulating the clinical training
of doctors, nurses, and dentists, and regulating
the need for training through Family and Com-
munity Medicine, Family and Community Nurs-
ing, and Dentistry residency programs in PHC.

PHC is the organizer of health systems, but
it still has to improve its efficiency" to perform
this function knowledgeably. Studies that set out
to investigate the presence and extent of PHC at-
tributes in Brazil indicated that the services have
low PHC orientation, especially when the essen-
tial attributes are observed'®?. Comprehensive-
ness still seems to be one of the most consistent
challenges among the essential attributes. The
low performance of this attribute may be related
to the organizational incapacity of PHC teams to
provide services, and their heterogeneity thereof.
From this perspective, it is essential to note that
a set of structured actions to strengthen PHC is
essential to gain efficiency. This involves an or-
ganized health care network with established
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flows, continuous improvement of access, invest-
ments in family and community medicine and
multi-professional residencies, and the definition
of a portfolio of services that meets the needs of
the population.

Another important managerial function pro-
vided by the service portfolio is to assist with the
production of the list of supplies and physical
structures necessary for the execution of the pro-
cedures and services by the professionals of the
PHC teams. In this sense, in its complete version
for professionals and managers, the Brazilian
PHC Portfolio presents the list of necessary sup-
plies in its description structure for each service,
as well as a brief excerpt of guidelines related
to the topic, followed at the end by the “Learn
more” section, where the service of the item un-
der evaluation is referenced to the clinical con-
tents elaborated and present in the Ministry of
Health materials (Primary Care Notebooks, Pro-
tocols, and other).

It is important to note that the service portfo-
lio plays a vital role in inducing a more significant
offer of actions and procedures by PHC teams.
This characteristic was shown in a study that
identified the offer of actions and procedures by
the Family Health teams, based on the Services
Portfolio of the Municipality of Rio de Janeiro’,
and that compared the city of Rio de Janeiro with
other places divided by population strata®. This
study concluded that the city of Rio de Janeiro
showed a better performance when compared to
the average of large cities concerning the provi-
sion of health actions and services.

When comparing the Brazilian portfolio with
that of other countries, mainly the Portuguese
and Spanish portfolios??, we see that the list es-
tablished for the Brazilian scenario includes the
implementation of a strong and comprehensive
PHC in all its aspects. Following the model and
example used mainly in the Spanish PHC port-
folio, in a next review, we will be able to incor-
porate the description and definition of the indi-
cators used for monitoring and evaluating PHC
in the country into the Brazilian portfolio, thus
further emphasizing the principle of transparen-
cy in SAPS’ actions.

The most important principle of the current
management of SAPS is to put people first, that
is, to strengthen the SUS so that it is factually a
health system that places people at the center,
consolidating itself as a person-centered health
system. This system is manifested by a strong and
clinically resolute PHC, with transparency, mon-
itoring, evaluation, and providing autonomy and
flexibility for the management process carried out
in each Brazilian city. The service portfolio does
this by placing people at the center of the process
and contributing to the strengthening of PHC’s
care offer. In the same way, it provides transpar-
ency when describing the list of PHC actions
and services for the whole society, contributing
to the monitoring, evaluation, and management
processes by allowing the construction of some
monitoring indicators for the implementation of
the health services listed in the portfolio.
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