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Abstract This systematic review analyzes the
methods and instruments employed to evaluate
primary child health care in Brazil and their main
findings. The review was conducted in accordance
with the recommendations of the PRISMA (Pre-
ferred Reporting Items for Systematic Reviews and
Meta-Analyzes) statement. Searches of articles
focusing on children aged between zero and five
years published between 1994-2006 were conduct-
ed of the following databases: MEDLINE, LILACS,
IBECS, BDENE, PubMed, PsycNET, Cochrane,
and CINAHL. The searches yielded 3,004 arti-
cles. After initial screening and the application of
the STROBE and SRQR criteria, 21 articles were
included in the review. About 52% of the articles
were conducted in the Southeast region and 95.2%
were published as of 2010. The most commonly
used evaluation tool was the Primary Care Assess-
ment Tool Child Edition, adapted and validated
for use in Brazil (52.4%). The quality of primary
child care was inadequate. The main limitations
included poor access to services, inadequate facil-
ities, and underqualified health staff. There has
been a significant increase in the number of eval-
uation studies conducted in Brazil in recent years.
Despite advances in health care across the country,
the findings point to the need for a more effective
response to the challenges in ensuring comprehen-
sive primary child care in Brazil.
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Introduction

Brazil has made significant strides in improv-
ing child health in recent decades as a result of
improved living conditions, the advancement of
children’s rights, and advances in the country’s
health policy"?. This is illustrated by a sharp fall
in infant mortality rates'’, from 85.6 per 1,000
live births in 1980 to 13.8 in 2015*, when Brazil
achieved target 4 of the Millennium Develop-
ment Goals (Reduce by two-thirds, between 1990
and 2015, the under-five mortality)°.

Brazil began to implement specific interven-
tions targeting child health in the 1960s with
the Maternal and Child Health Program. In the
1990s, initiatives began to incorporate policies
designed to expand the coverage of public health
services, as in the case of the family health and
community health agent programs. With the re-
structuring of primary health care services, it was
possible to improve the distribution of health
care professionals across underserved areas and
widen access to health services, positively impact-
ing child health indicators®. The creation of the
National Policy for Comprehensive Child Health
Care (PNAISC, acronym in Portuguese), in 2015,
was the culmination of interinstitutional efforts
to enhance actions directed at young children
and vulnerable groups, based on the principles of
the right to life, equality, comprehensive human-
ized care, and participatory management?.

Brazil’s Family Health Strategy (FHS) has
consolidated primary health care, expanding
service coverage across the country. However,
numerous factors continue to limit coverage, in-
cluding the coexistence of traditional and family
care models in the same service, structural and
organizational factors, and staff shortages, driv-
ing the institutionalization of evaluation pro-
cesses to inform strategies to strengthen primary
health care>”.

Evaluation is a process in which, based on
valid and legitimate information, value judg-
ments are made about interventions, processes,
and outcomes with a view to enhancing service
management performance, facilitating change,
decision-making, and the pursuit of quality’. The
growing recognition of the importance of eval-
uation has led to the development of a suite of
instruments and methods for evaluating the ad-
equacy of public services in Brazil over the last
three decades®. This process has been led by the
Ministry of Health, with initiatives like the “Sala
de Situagdo” or “Health Situation Room” (2002),
the Assessment for Improving the Quality of the

Family Health Strategy - AIQ (Avaliagdo para a
Melhoria da Qualidade - AMQ)®, the Primary
Care Assessment Tool' (2010), and the Nation-
al Program for Improving Access and Quality
in Primary Care (2011)°. In addition, research
groups at universities across the country have
also developed a number of initiatives®.

In view of the need to synthesize the knowl-
edge accumulated in recent years, this review an-
alyzes the methods and instruments employed to
evaluate primary child health care in Brazil and
their main findings.

Methods

We conducted a systematic review based on the
recommendations set out in the PRISMA (Pre-
ferred Reporting Items for Systematic Reviews
and Meta-Analyses) statement'!. Searches were
conducted of the databases Virtual Health Li-
brary, Brazil (MEDLINE, LILACS, IBECS, and
BDENF), PubMed, PsycNET, Cochrane, and
CINAHL, using the following search terms: “pri-
mary health care OR family health strategy AND
evaluation AND child health OR child”, based
on the DeCS (Health Sciences Descriptors) and
MeSH (Medical Subject Headings).

We included studies evaluating primary
health care services for children aged 0 to 19 years
(focusing on the zero to five-years age group)
published in English, Spanish and Portuguese
between January 1994 (the year in which the
FHS was created) and September 2016. Litera-
ture reviews, theses, dissertations, editorials, case
study reports, studies with data on non-Brazilian
children, and studies that did not meet 80% of
the required items of the methodological quality
scales used by this study were excluded.

The methodological quality of observation-
al studies was assessed in accordance with the
STROBE" (Strengthening the reporting of ob-
servational studies in epidemiology) statement,
consisting of a checklist of 22 items that should
be addressed in articles. The version translated
and validated for use in Brazil in 2008" establish-
es article quality categories. Articles that meet at
least 80% of the items are classified as category
“A”12B, Qualitative studies were assessed using
the Standards for Reporting Qualitative Research
(SRQR)™. Studies that used both quantitative
and qualitative methodologies were assessed us-
ing both instruments and included if they met
at least 80% or higher of the items of one of the
instruments. One independent reviewer assessed



methodological quality and two reviewers evalu-
ated thematic eligibility.

Results

The searches yielded 3,004 articles, 538 of which
were excluded because they were duplicates. A to-
tal of 2,333 articles were excluded after the anal-
ysis of the titles and abstracts because they failed
to meet the study eligibility criteria. The full texts
of the remaining citations were then examined,
resulting in the exclusion of 99 articles because
they failed to meet the study inclusion criteria.
The remaining articles were then assessed against
the STROBE and SRQR checklists. A total of 13
publications were excluded because they failed to
meet at least 80% of the items, resulting in a final
sample of 21 articles. The article selection pro-
cess is shown in Figure 1.

Table 1 presents the general characteristics
of the selected studies. Around 95% of the arti-
cles where published after 2009. All the studies
used quantitative methodologies and two used
a combination of quantitative and qualitative
methodologies. We did not find any qualitative
studies that met the inclusion criteria. The most
commonly used evaluation instrument was the
Primary Care Assessment Tool Child Edition
(PCAT-CE) adapted and validated for use in Bra-
zil (52.4%). The other studies used instruments
developed by the researchers, except for a study
conducted in Maceié in 2003", which used the
AlIQ.

Only two studies'®” included both health
care professionals and service users. In 85.7%
of the studies, only parents and/or guardians
evaluated services, in the majority of cases the
children’s mothers. In the other studies, doctors
and nurses evaluated services. The studies eval-
uated children’s and young people’s services,
with 61.9% of studies focusing specifically on the
zero to five-year age group. Some studies focused
on specific groups, such as children living with
HIV®, quilombolas', and children hospitalized
for ambulatory care sensitive conditions®.

The studies were conducted in areas with
varying population characteristics, ranging from
state capitals to rural communities. Eleven of the
21 studies were conducted in the Southeast re-
gion, nine of which in the State of Minas Gerais
(Figure 2).

Table 2 shows a synthesis of the methods and
main conclusions of the selected articles. All the
studies assessed the performance of family health

teams, 52.4% investigated traditional health cen-
ters or a mixture of traditional and FHS centers,
and 14.3% addressed other types of models. Al-
most all of the studies investigated service struc-
ture and work processes. The main aspects of
care investigated were: primary care attributes
(47.7%); specific actions developed by prima-
ry health care services, such as immunization
programs, acolhimento or “receptiveness’, and
child health surveillance (33.3%); care structure
(9.5%); and health care professional training and
development (9.5%).

Only one study, conducted in the State of
Parand in 2015% using the PCAT-CE, showed
that children’s health care services provided un-
der the FHS achieved the minimum cut-off score
for service quality. In the studies that used this
evaluation tool, the lowest-scoring primary care
attributes were “first contact accessibility”, “fam-
ily centeredness”, and “community orientation’,
while the highest-scoring attributes were “first
contact utilization”, “longitudinality”, and “coor-
dination-information system”. The FHS obtained
higher scores in four of the six studies that com-
pared the performance of FHS centers and tradi-
tional health centers®*?*. Furthermore, the find-
ings of these studies also showed that the FHS
was the preferred service among service users.

The studies that employed other instruments
used different aspects of primary care to evaluate
care quality. One of the highest-scoring aspects
was the patient-health care professional relation-
ship'®?*%, However, these studies also highlight-
ed a number of problems, including: difficulties
in accessing services, underqualified profession-
al staff'®!72627  staff shortages'®*, poor structure
and shortage of materials®, and an emphasis on
disease-based curative care over health promo-
tion and disease prevention'®7?42,

Discussion

The findings show that the most commonly used
tool for evaluating primary child care in Bra-
zil was the PCAT-CE. Furthermore, the studies
mainly used quantitative methodologies, in-
volved parents/guardians and health care pro-
fessionals, covered all regions of Brazil, and con-
cluded that care quality was inadequate.

The fact that the large majority of articles
where published after 2009 reflects the trend in
national scientific output in recent years®**. In
this respect, the quality of national publications
has been the target for criticism, particularly due
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3,004 articles identified in the
databases*

A4

2,466 articles screened by ‘

y

538 duplicate articles excluded

2,333 articles excluded because

reading the title and abstract ‘

\ 4
133 full-text articles d

\ 4

they failed to meet the
eligibility criteria

99 articles excluded because

for eligibility

A4

\ 4

they failed to meet the inclusion
criteria

34 articles met the eligibility
criteria

\4

21 articles included in the
systematic review

» 13 articles excluded because
they failed to meet the
methodological quality criteria

Figure 1. Flow diagram of the article selections process, Belo Horizonte, Minas Gerais, Brazil, 2017.

*Virtual Health Library, Brazil (MEDLINE, LILACS, IBECS, and BDENF), PubMed, PsycNET, Cochrane, and CINAHL.

to the lack visibility of Brazilian research in inter-
national journals®®. The large number of arti-
cles excluded from this review in the screening for
methodological quality stage is a reflection of this
situation. The rise in the number of publications
in the field of health care evaluation is linked to
the expansion of postgraduation programs and
an increase in research funding in the country"?.
Opver the last two decades, studies conducted by
research groups in partnership with the Ministry
of Health have driven the development of con-
ceptual and methodological frameworks and the
application of evaluation as management tool®.
The predominance of quantitative methods
was also found by a review of evaluation stud-
ies conducted between 2000 and 2006°'. In this
respect, until recently, qualitative approach-
es were seen to have less methodological rigor,
thus hindering their publication in high-impact
journals®’. The combination of different meth-

odological approaches provides a broader and
deeper understanding of the phenomena and
processes of concern®. The fact that none of the
articles used only qualitative methods suggests
that the understanding of the underlying factors
influencing the evaluations provided by service
users and professionals may be limited.

The review shows that the majority of stud-
ies were conducted in the Southeast and South
regions, which is consistent with the findings
of a review of Brazilian literature in the field of
pediatrics conducted by Gongalves et al.?®. In
this regard, the majority of Brazil’s higher edu-
cation and research institutions are concentrat-
ed in these regions, facilitating their integration
with services and the development of evaluation
studies. The integration of education institutions
with health services results in training and tech-
nical collaboration, fruits of joint research based
on health service needs'®.
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Figure 2. Distribution of studies by region, Belo Horizonte, Minas Gerais, Brazil, 2017.

A study conducted by Fracolli et al.** con-
cluded that the PCAT is the most adequate tool
for evaluating the quality of care services provid-
ed under the FHS and allows researchers to assess
the extent to which primary care attributes are
operationalized'. The Essential Score is made
up of the attributes Strength of affiliation, First
contact accessibility/utilization, Longitudinality,
Coordination-integration of care and informa-
tion systems, and Comprehensiveness of ser-
vices available and provided. The Derived Score
is made up of the attributes Family centeredness
and Community orientation'®. The analysis of
each of these attributes enables health managers
to tailor actions to the determinants of care qual-
ity in each service/setting. One of the advantag-
es of the PCAT is that the instrument has been
validated and applied in other countries'**.
The tool has three editions (adult, child, and pro-
fessional), which enables comparisons between
different actors and types of primary care orga-
nizations'>".

Evaluation instruments should be able to
identify service strengths and weaknesses and be
recognized by the scientific community*. The
only evaluation instrument used in more than
one study was the PCAT-CE. The other instru-
ments used in the studies were mainly elaborated
and validated by the researchers according to the

specific objectives of each study. Although this
might allow researchers to investigate the specific
aspects of given services and settings, the use of
individual tools limits comparison and the ex-
trapolation of results. In this respect, cross-cul-
tural adaptation and validation may not always
be sufficient to allow the evaluation of different
contexts and the peculiarities of different types
of services.

Besides the evaluation of service perfor-
mance, some of the studies compared different
primary care models. Although it recognizes dif-
ferent models, the National Primary Health Care
Policy' states that the FHS is the basic care mod-
el underpinning primary care services in Brazil.
The FHS differs from other models insofar as
multiprofessional health teams are responsible
for delivering a suite of integrated services to
a specific number of families in a specific geo-
graphical area'®, while traditional primary care
centers emphasize clinical and health interven-
tions'.

Although evidence shows that the FHS per-
forms better in comparison to traditional care
models, the review shows that this model has a
number of limitations. In this respect, accessibili-
ty, understood as people’s ability to get care easily
and conveniently®, was one of the lowest-scoring
attributes.
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Although studies frequently highlighted the
strength of affiliation with the FHS, geographic
barriers, lack of adequate service structure, staff
shortages, underprovision of care, appointment
scheduling problems, and long wait times were
shown to be major obstacles to improving access
to high quality health services”. These obstacles
also affect child health indicators, highlighted as
one of the main challenges of the PNAISC?.

Lack of family and community centeredness
was one of the most common limitations cited by
the literature**, suggesting that care is centered
on the individual, with little emphasis on patient
contextual factors. Social disadvantage, poor hy-
giene habits, unhealthy environments, and family
violence are just some factors that adversely affect
child health and therefore increase the demand
for care services. The lack of health promotion
and disease prevention actions culminates in not
only increased demand for health services, but also
a reduction in quality of care delivery**. In this
respect, training of care professionals is a decisive
factor in tackling determinants of child health such
as the domestic environment, family life, and ante-
natal care and care throughout labor and birth?.

The quality of the patient-health care profes-
sional relationship, which encompasses access to
health workers and information, the fact that pa-
tients know the professionals, receptiveness, and
forming bonds with patients, was highlighted as
a positive point'®?*!. Improving the quality of
the patient-health care professional relationship
is one of the pillars of quality primary health care
and one of the guidelines of the PNAISC** and,

despite the organizational and structural chal-
lenges faced by the FHS, important strides have
been taken in this direction.

One of the limitations of this study is the fact
that screening for methodological quality was
performed by only one reviewer; however, we ad-
opted a rigorous study methodology, following
the PRISMA statement for reporting systematic
reviews and the STROBE and SRQR guidelines.

Conclusion

The findings show that the highest-scoring pri-
mary care attributes were strength of affiliation
and the patient-health care professional rela-
tionship. Furthermore, despite the expansion of
the FHS, accessibility remains a major obstacle
to securing the necessary improvements in care
quality. The lack of family centeredness and
community orientation underscores the need for
adequate staff training, extending the challenge
beyond policy makers to include education insti-
tutions. In this respect, the latter need to priori-
tize the training of health professionals who have
the necessary knowledge, practical skills, and
commitment to strengthen primary health care.
Future research should investigate contexts
outside the South and Southeast regions, focus-
ing on vulnerable populations and more eco-
nomically disadvantaged areas where it is diffi-
cult to attract and retain health workers, in order
to help identify and respond to the challenges in
improving primary child health care in Brazil.
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