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ABSTRACT
Objective: to evaluate the attribute longitudinality in different models of assistance in Primary Health Care and observe its 
association with demographic, socioeconomic and health care characteristics. Method: a cross-sectional study, carried out in 
2015 with 1076 adult users of primary care services in the 32 cities of the 4th Regional Health Care Core of Rio Grande do Sul 
State. The Primary Care Assessment Tool was used with defi nition of low (<6.6) or high (≥6.6) score for longitudinality. The 
association with independent variables was observed through the Poisson regression. Results: the attribute was better assessed 
in the Family Health Strategy and associate with age, housing health region and care model. Conclusion: the study points out 
the Family Health Strategy as a promoter of longitudinal care, and so, it suggests the expansion of this assistance model coverage 
for quality improvement in health care. 
Descriptors: Primary Health Care; Continuity of Patient Care; Health Services Evaluation; Cross-sectional Studies; Nursing.

RESUMO
Objetivo: avaliar o atributo longitudinalidade nos diferentes modelos assistenciais na Atenção Primária à Saúde e verifi car sua 
associação com as características demográfi cas, socioeconômicas e de contexto de Atenção à Saúde. Método: estudo transversal, 
realizado em 2015 com 1076 usuários adultos dos serviços de atenção primária nos 32 municípios da 4ª Coordenadoria 
Regional de Saúde do Rio Grande do Sul. Foi utilizado o Primary Care Assessment Tool com defi nição de baixo (<6,6) ou alto 
escore (≥6,6) para longitudinalidade. A associação com variáveis independentes foi verifi cada através da regressão de Poisson. 
Resultados: o atributo foi melhor avaliado na Estratégia de Saúde da Família e associado à idade, região de saúde de moradia e 
modelo de atenção. Conclusão: o estudo destaca a Estratégia de Saúde da Família como promotora do cuidado longitudinal, e 
assim, sugere-se a ampliação da cobertura deste modelo assistencial para a melhoria da qualidade na Atenção à Saúde. 
Descritores: Atenção Primária à Saúde; Continuidade da Assistência ao Paciente; Avaliação de Serviços de Saúde; Estudos 
Transversais; Enfermagem.

RESUMEN
Objetivo: evaluar el atributo lingitudinalidad en los diferentes modelos asistenciales de la Atención Primaria a la Salud y 
verifi car su asociación con las características demográfi cas, socioeconómicas y de contexto de Atención a la Salud. Método: 
estudio transversal, realizado en 2015 con 1076 usuarios adultos de los servicios de atención primaria en los 32 municipios 
de la 4a Coordinadora Regional de Salud del Estado del Rio Grande do Sul.  Se utilizó el Primary Care Assessment Tool con 
defi nición de bajo (<6,6) o alto puntuación (≥6,6) para longitudinalidad.  La asociación con variables independientes fue 
comprobada por medio de la Regresión de Poisson. Resultados: el atributo fue mejor evaluado en la Estrategia de Salud de la 
Familia y asociado a la edad, la región de salud de vivienda y modelo de atención. Conclusión: el estudio destaca la Estrategia 
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INTRODUCTION

In the Unified Health System (SUS) level, Primary Health 
Care (PHC) is essential to build a care model in the assurance of 
positive results to health in an effective, efficient and fair way(1). 
This level of care defined by a set of fundamental values and 
principles of health system have as essential attributes: access of 
first contact, longitudinality, full care and care coordination(2). In 
addition, it considers the family-centered care, the community 
orientation and the cultural competence as derived attributes(2).  

PHC attributes are important quality indicators of this care lev-
el(3), accepted by experts and widely spread in Brazil(4-6). In this 
context, the attribute longitudinality stands out, which is made 
through the existence of a usual source of care and its use over 
time, assuming that the relationship between users and profession-
als should reflect interpersonal confidence and a lasting bond(2,6). 

The literature points out the potential of longitudinality as a 
possibility to know the user, its social context, life habits and 
health problems, leading to proper and remedial interventions. 
As such, would provide a full care, with actions of health promo-
tion and diseases prevention, as well as use reduction of high 
complexity services with costs reduction in health sector(2,7).

 However, obstacles in the organization and management 
of health services may make the longitudinal care more dif-
ficult. For example, workload and lack of professionals, dis-
satisfaction and bad experiences of users with the service and 
the interpersonal relationship(8). It can also be pointed out the 
professional training and performance unrelated to reality of 
living and health conditions of the population, the lack of re-
ception, the fragmentation of care(9) and healing care model, 
as factors that disadvantage the longitudinality.

In the world scenario, the PHC was adopted from many organi-
zational strategies and care models(1). In Brazil, the expansion and 
reorientation of PHC occurs especially from the Family Health 
Strategy (FHS)(10), defined by a set of actions and services designed 
to identify the population needs as of the bond between users and 
professionals, prioritizing health promotion actions, in an integral 
and continuous way(9). The FHS recommends a multiprofessional, 
delimitation of coverage area, with postscript and observation of 
the resident population in the area of operation(10-11).

However, Brazil has a previous history in offering health ser-
vices that contains other PHC care models, persisting today the 
traditional model aimed at the biomedical model, with a team 
containing expert doctors; the assisted demand is spontaneous 
and without users postscript(11). In addition, it may be observed 
health services performed by a FHS team and a traditional mod-
el team or expert doctors, forming a mixed care model.

Studies has presented results of more positives services per-
formance with the FHS compared to those of traditional primary 

care(12-13). Other researches show the contribution of the FHS ex-
pansion and consolidation to reduce hospitalization due to con-
ditions sensitive to primary care and the PHC quality and per-
formance improvement(14-15). Similarly, care models influence in 
the creation of bond between users and professionals and define 
longitudinal care. Regardless of the care model, it is essential to 
have the prerogatives of the National Policy of Basic Care(10) in 
the health care network organization, thereby ensuring monitor-
ing of users, continuity and effectiveness of care.  

Considering the diversity of care models, it becomes con-
venient to evaluate the longitudinality performance. Further-
more, quantitative studies that evaluate isolation of a PHC at-
tribute and the associated variables are scarce. 

OBJECTIVE

To evaluate the attribute longitudinality in different care 
models in Primary Health Care and to observe its relation 
to demographic, socioeconomic and health care context 
characteristics.

METHODS

Ethical aspects
The research is part of a matrix project, submitted and ap-

proved by Research Ethics Committees of Universidade Federal 
de Santa Maria (UFSM), according to precepts of Resolution 
466/2012. The participants were informed about the objectives of 
the survey and asked to read and sign an informed consent form. 

Design, study location and period
It is a cross-sectional study, carried out in the PHC network 

of the 32 cities of the 4th Regional Health Care Core (RHCC) 
of Rio Grande do Sul State, from February to June of 2015. 
The PHC services network were consisting of health units 
with a traditional care model, a FHS or a mixed care model. 
In Brazil, primary health care and basic health care are con-
sidered as being equivalent terms(10). 

The 4th RHCC of Rio Grande do Sul State comprises two 
health regions called Verdes Campos and Entre Rios. The for-
mer consists of 21cities and its headquarters is located in Santa 
Maria, Rio Grande do Sul State. In the year of the study, had 89 
basic health unit (UBS) with 52 FHS deployed. The latter con-
sists of 11 cities and its headquarters is located in Santiago, also 
in Rio Grande do Sul State. In the same year had 49 basic health 
unit (UBS) with 32 FHS deployed(16). Thus, it summed 138 PHC 
establishments in these 32 cities, of which 60.87% had a FHS 
team, coexisting in the same physical space, in some, a tradition-
al model service. The 4th CRS is located in the central region 
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de la Salud de la Familia como promotora del cuidado longitudinal, y así, se sugiere la ampliación de la cobertura de este 
modelo asistencial para la mejora de calidad en la Atención a la Salud.  
Descriptores: Atención Primaria a la Salud; Continuidad de la Asistencia al Paciente; Evaluación de los Servicios de Salud; 
Estudios Transversales; Enfermería. 
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of the Rio Grande do Sul State and its population, in 2014, is 
estimated at 559,498 thousand inhabitants(17).

Samples, inclusion and exclusion criteria
The population that is being studied consists of PHC adult 

users of the 4th CRS cities. Therefore, the sample size defini-
tion was based on this population (406,741), by the following 
sample calculation: n= Z2 ɑ/2.p.q.N / e2 (N-1) + Z2ɑ/2.p.q , in 
which “n” is the sample size; “Z2 (ɑ/2)” is 1.96 (tabled value), “p” 
is 0.5 (estimated percentage); “q” is 0.5 (proportional population 
of individual that do not belong to the category which we 
are interested to study (q=1 – p); “N” is the population size 
(406,741); “e” is 0.03 (3%) (sample error); and “ɑ” is 0.05 (trust 
level). Thereby, a representative sample was obtained (n = 
1,065), being interviewed 1,076 users. 

The sample was proportional to each city. Health establish-
ments were selected according to the size of the basic care net-
work and easy transportation for the interviewers. Users were 
selected by convenience sampling, concerning about locating 
PHC users in the 32 cities, depending on the sample size, as 
well as in the different models of care located in each city. The 
selected users were those who were at the health unit facilities. 
The eligibility criteria of individuals were: to be a user of the unit 
and be ≥ 18 years old at the day of interview. The excluded us-
ers were the adults in the access to the PHC services and with 
no condition of cognitive health to answer to the research tool. 

Study protocol
Data was collected by graduate students of the postgraduate 

program in nursing of the UFSM, unrelated to health services. 
The data were collected with tablets, using the program called 
Epi Info version 7.0. The research tool used was the Primary 
Care Assessment Tool (PCATool), adult version, validated in 
Brazil in 2006-2007(5), applied in an interview format.

The outcome studied was the longitudinality (care process) 
in the APS services (dependent variable) and the degree of affili-
ation (DA), considered structural, was used to evaluate the attri-
bute range. The longitudinality score was set by arithmetic aver-
age of the 14 items (questions) listed on the instrument, and the 
answers on Likert scale: “absolutely not” (value=1), “probably 
not” (value=2), “probably yes” (value=3) and “definitely yes” 
(value=4). Once the sum of the answers “I don’t know/don’t 
remember” (value=9) reached 50% or more of the total of items 
for longitudinality evaluation, the questionnaire was excluded; 
otherwise, these answers were considered “probably not”(4). In 
this process was registered a loss of nine questionnaires, result-
ing in a final sample of 1,067 adult users. 

The degree of affiliation was defined based on application of 
three questions with dichotomous answers (yes or no): “There is 
a professional or healthcare service where you usually go when 
you get sick or need and advice about your health?; There is 
a professional or healthcare service that know you better as a 
person?; There is a professional or healthcare service more re-
sponsible for your health care?”. In the case of positive answers, 
the service or professional name was asked. The answers relating 
to specialized or particular services were considered “no” to the 
PHC. The score of the degree of affiliation was defined from the 

following algorithm: “all the answers No to the PHC” = DA 1; 
“one, two, or three answers Yes, but relating to different services 
of PHC” = DA 2; “two answers Yes and equal to the PHC” = 3 
DA; “all the answers Yes to the PHC” = DA 4(4).  

From this, the score of the degree of affiliation and lon-
gitudinality were turned into a continuous quantitative scale 
from 0 to 10, using the following formula: (obtained score 
- 1)*10/4-1. The values <6.6 were considered low scores (un-
satisfactory) and the values ≥6.6 high scores (satisfactory)(4).

 Demographic, socioeconomic and health context vari-
ables were (independent variables): gender (male and female), 
age group (18 to 38, 39 to 59 and 60 to 91 years old), edu-
cation (≤8 years and >8 years), color/ethnicity self-referred 
(white and brown/black/yellow/indigenous), marital status 
(with and without companion), children (yes and no), income 
(≤ two salaries and > two salaries), formal job (yes and no), 
private health insurance (yes and no), transport used to go 
to the health units (on foot and bicycle/car/public transport/ 
school transport/own transport), health region (Verdes Cam-
pos e Entre Rios) and the PHC model (UBST, FHS and UBSM).  

Analysis of results and statistics
Data were assessed by the program Statistical Package for the 

Social Sciences (SPSS) version 16.0 for Windows. The normality 
distribution of variables was evaluated by the Shapiro Wilk test. 
The reliability analysis of the instrument PCATool made by means 
of α of Cronbach considering the value ≥ 0.70 as reliable. 

The qualitative variables were expressed as absolute and 
relative frequencies and quantitative variables as medians, 
medium and standard error (SE), with the confidence interval 
(CI) of 95%. To compare proportions, was applied the Chi-
square test, as needed. To compare attribute average scores, 
according to the care model, it was used the Kruskal-Wallis 
test and then it was used the Post Hoc Dunn test to identify 
which of the pairs  of groups differ, being “a” different from 
“b” and both different from “c”. For all the statistical analysis, 
it was considered a significance level of 5% (p < 0.05).

To observe the variables related to the high score, it was 
used the Poisson regression with robust variance, being es-
timated the Prevalence Ratios (PR) and their respective Con-
fidence Interval (CI95%). In the crude and adjusted analysis 
were included independent variables related to the high score 
of the longitudinality, with value of p < 0.15. 

RESULTS

In regard to characterization, the participants were mostly 
female (76.3%), aged from 18 to 38 years old (45.8%), white 
(69.6%), with children (85.2%), with eight years of school-
ing or less (57.5%), living with companion (62.2%), without 
formal job (73.0%), with income of two minimum monthly 
wages or less (76.9%), and with no health insurance (74.1%). 
With respect to transport used for going to the PHC services, 
59.6% reported moving on foot. The highest percentage of 
interviewed users was from the health region Verdes Cam-
pos (76.9%), the FHS users (42.2%) and the traditional health 
model (41.9%).
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Table 1 – Demographic and socioeconomic characteristics of 
the Primary Health Care users from cities that inte-
grate the 4th Regional Health Care Core, in Santa Ma-
ria, Rio Grande do Sul State, Brazil, 2015 (N=1067)

Variable n (1067) % (100.0)

Gender

Male 253 23.7

Female 814 76.3

Age Group*

18-38 485 45.8

39-59 401 37.9

60-91 173 16.3

Color/Ethnicity*

White 740 69.6

Brown/black/yellow/indigenous 323 30.4

Children*

Yes 907 85.2

No 157 14.8

Education*

≤ 8 years old 611 57.5

> 8 years old 452 42.5

Marital Situation*

With companion 661 62.2

Without companion 402 37.8

Variable n (1067) % (100.0)

Formal Job*

Yes 286 27.0

No 773 73.0

Income*

≤ two salaries 817 76.9

> two salaries 246 23.1

Health insurance*

Yes 275 25.9

No 788 74.1

Transport*

On foot 633 59.6

Bicycle/car/public transport/school 
transport/own transport

430 40.4

Health Region

Verdes Campos 820 76.9           

Entre Rios 247 23.1          

Care model

Traditional 447 41.9

FHS** 450 42.2

Mixed 170 15.9

Note: *Variable that did not reach 100.0%; Variable Age Group and Formal 
Job= 8 losses; Variable Color/ethnicity, Education, Marital Situation, Income, 
Health Insurance and Transport= 4 losses; Variable Children= 3 losses. 
**Family Health Strategy

Table 2 – Comparison of the affiliation degree scores and the longitudinality of the Primary Health Care between the care 
models, given by the users, in the cities of the 4th Regional Health Care Core, in Santa Maria, Rio Grande do Sul 
State, Brazil, 2015 (N=1067)

Care model
Degree of Affiliation (0-10)

Standard score Standard error Median Minimum Maximum p*

Traditional 8.8a 8.6-9.0 10.0 0.0 10.0 0.005

FHS** 8.5b 8.3-8.7 10.0 0.0 10.0

Mixed 8.4c 8.0-8.7 10.0 0.0 10.0

Care model
Longitudinality score (0-10)

Standard score Standard error Median Minimum Maximum p*

Traditional 6.1b 5.9-6.2 6.2 0.5 10.0 <0.001

FHS** 6.9a 6.7-7.1 7.1 0.7 10.0

Mixed 5.8c 5.5-6.2 5.7 0.2 10.0

Note: *Value of p: Kruskal-Wallis Test and Dunn Test (a, b, c) - Statistically considerable difference (p<0.05). **Family Health Strategy

Table 1 (concluded)

To be continued
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Table 3 – Distribution of the outcome according to demo-
graphic, socioeconomic and health context char-
acteristics in the cities of the 4th  Regional Health 
Care Core, in Santa Maria, Rio Grande do Sul 
State, Brazil, 2015 (N=1067)

Variables

Longitudinality

Low score
(< 6.6)

High score
(≥ 6.6) p*

n % n %

Gender 0.695

Male 131 24.2 122 23.2

Female 410 75.8 404 76.8

Age Group <0.001

18-38 290 54.5 195 37.0

39-59 176 33.1 225 42.7

60-91 66 12.4 107 20.3

Color/Ethnicity 0.490

White 379 70.6 361 68.6

Brown/black/yellow/indigenous 158 29.4 165 31.4

Children 0.425

Yes 454 84.4 453 86.1

No 84 15.6 73 13.9

Education <0.001

≤ 8 years old 274 51.0 337 64.1

> 8 years old 263 49.0 189 35.9

Marital Situation 0.370

With companion 341 63.5 320 60.8

Without companion 196 36.5 206 39.2

Variables

Longitudinality

Low score
(< 6.6)

High score
(≥ 6.6) p*

n % n %

Formal Job 0.002

Yes 167 31.1 119 22.8

No 370 68.9 403 77.2

Income 0.101

≤ two salaries 403 74.8 414 79.0

> two salaries 136 25.2 110 21.0

Health insurance 0.088

Yes 127 23.6 148 28.2

No 411 76.4 377 71.8

Transport 0.514

On foot 325 60.5 308 58.6

Bicycle/car/public transport/
school transport/
own transport

212 39.5 218 41.4

Health Region <0.001

Verdes Campos 459 84.8 361 68.6

Entre Rios 82 15.2 165 31.4

Care model <0.001

Traditional 265 49.2 182 34.5

FHS** 175 32.1 275 52.4

Mixed 101 18.7 69 13.1

Note: Absolute frequency (n) and relative frequency (%); *Value of p: Chi-square 
Test. **Family Health Strategy

Table 3 (concluded)

To be continued

To be continued

In this study, users of the traditional model 
presented the highest score for degree of af-
filiation with health service (8.81; IC95%: 
8.58-9.04). However, in all the PHC models, 
the users presented high score with a statis-
tically considerable difference (p=0.005) 
among the three services (Table 2). 

Concerning PHC longitudinality, in which 
is evaluated the relationship between user 
and professional, the users of FHS obtained 
a high score (6.9; IC95%: 6.7-7.1) and con-
siderably higher (p=<0.001) compared 
to the others care models that present low 
score. Nevertheless, the score in the tradi-
tional model is considerably higher than 
those in the mixed model of care, although 
it does not reach the cut-off point (6.6). 
The trust evaluation of the attribute results 
by α of Cronbach was considered suitable 
(0.818).

Table 4 – Crude and adjusted regression for the high score of longitudinal-
ity of the Primary Health Care, given by users of the cities of the 
4th Regional Health Care Core, in Santa Maria, Rio Grande do 
Sul State, Brazil, 2015

Variables
High score of Longitudinality (0-10)

p*PRcrude# CI 95%† p* PRadjusted‡ CI 95%†

Age (years)
60 to 91 1.10 1.05 - 1.16 < 0.001 1.06 1.01 - 1.11 0.010
18 to 59 1.00 1.00

Education
≤ 8 years old 1.09 1.05 - 1.14 < 0.001 1.05 1.00 - 1.11 0.057
> 8 years old 1.00 1.00

Formal Job
No 1.07 1.03 - 1.13 0.003 1.04 0.99 - 1.09 1.128
Yes 1.00 1.00

Income 
≤ two salaries 1.04 0.99 - 1.09 1.040 1.01 0.96 - 1.06 0.854
> two salaries 1.00 1.00
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The Table 3 show the profile variables of the participants 
of the study with the evaluation of high and low score for 
longitudinality. In regard to this attribute score, it was clear 
that a statistically considerable difference between the ob-
tained prevalence among age groups (p=<0.001), educa-
tion (p=<0.001), kind of job (p=0.002), health region 
(p=<0.001) and Health Care models (p=<0.001).

In Table 4, are presented the crude and adjusted analyses be-
tween the PHC longitudinality scores of the of the 4th RHCC/
Rio Grande do Sul State, given by adult users of this service. 

The analysis of crude regression demonstrated that, being 
elderly, having 8 years or less of education, no formal job, liv-
ing in the health region Entre Rios and being FHS user is not 
related to the high score of longitudinality. After adjustments, it 
was proved to be associated with high score: being 60 years old 
or older (PR=1.060; CI95%=1.014-1.108), living in the health 
region Entre Rios (PR=1.098; CI95%=1.049-1.149) and being 
FHS care model user (PR=1.107; CI95%= 1.061-1.155).

DISCUSSION 

In the evaluation of longitudinality was observed that the 
users show high degree of affiliation to the PHC services, re-
gardless of care model. The prevalence for high score of lon-
gitudinality were higher between users served by the FHS and 
kept statistically significant association after adjustment for the 
respondents age, health region and care model.

In the analysis of users’ profile, it is pointed out the so-
cioeconomic vulnerability, expressed by the high prevalence 
of poor education, informal job and monthly income of two 
minimum wages or less. In this regard, it is need an effective 
PHC that helps the population to have access, especially those 
with higher socioeconomic need(3). In this study was observed 
a high score for degree of affiliation, which may be related to 
the improvement of access to the services, the availability of 
professionals to assist the problems resolution and the inter-
personal relationship with the users. 

The satisfactory evaluation of longitudinality in the FHS re-
inforce that this care model make it possible to create a bond 
and interpersonal relationship between user and professional 

over time. This result was not observed be-
tween the users in the other care models 
(traditional and mixed). However, the score 
obtained by the FHS is still far from the max-
imum score, reinforcing the need to invest 
in training, in professionals fixation and in 
continuing education in the cities and local 
health services.

The results of this study are similar to 
those found in researches conducted in the 
PHC with adult users from a city of Minas 
Gerais State(18) and with healthcare providers 
in the city of Curitiba, Paraná State(13) and in 
the city of Santa Maria, Rio Grande do Sul 
State(19), in which the FHS showed satisfacto-
ry score for the longitudinality in comparison 
with the other PHC care models. In research-

es aiming children and teenagers in the city of São Paulo, São 
Paulo State(20), the FHS users had higher probability to consider 
longitudinality as proper in comparison with the traditional 
model. Another study carried out in the FHS of 11 cities of 
Minas Gerais State(21), obtained positive results to the attribute 
in evaluations of the professionals and users.

The FHS has been playing its role of approaching user and 
family, and have potential to know people and understand 
them regarding their social, emotional and family context(3). 
Whereas the traditional public service, often aiming health 
program and specific actions, are limited to a more curative 
care, which may make it more difficult to create bond and lon-
gitudinal care(22). In this regard, it was expected to obtain a low 
score for this attribute between the traditional care model, but 
not for the mixed model. The mixed care model does not have 
a care model defined, which may justify this result, thus not 
being recommended in the same health service to be prac-
ticed divergent care models.

Considering the range of the longitudinal care by the FHS, 
the results of this study reinforce this promising strategy expan-
sion. The structural differences between the FHS and the other 
care models, such as users adscription, operation by generalist 
professional and community health agents in defined area can 
explain the difference of effectiveness between these health 
services. Therefore, to qualify the traditional model, would 
need to convert it into FHS(23).

The multivariate analysis showed greater probability of 
longitudinality high score between people 65 years of age 
or more, in the health region of Entre Rios and among FHS 
users. Elderly users tend to create a relationship of stronger 
bond with the professional because they are more afflicted by 
chronic diseases that requires follow-ups, with more frequent 
visits to the PHC.  Being a vulnerable population, the efforts 
taken to organize and do services pursuing values of equity 
are different(24). Longitudinality obtained positive results in the 
FHS evaluation regarding to old people within a study con-
ducted in a city of Natal region, Rio Grande do Norte State(24) 
and in Porto Alegre, Rio Grande do Sul State(25). 

The association of the attribute with the age of respondents 
suggests that the longitudinal attention must be extended to 

Variables
High score of Longitudinality (0-10)

p*PRcrude# CI 95%† p* PRadjusted‡ CI 95%†

Health insurance
Yes 1.04 1.00 -1.09 0.084 1.04 0.99 - 1.09 0.091
No 1.00 1.00

Health Region
Entre Rios 1.16 1.11 - 1.21 < 0.001 1.10 1.05 - 1.15 < 0.001
Verdes Campos 1.00 1.00

Care model

FHS** 1.15 1.10 - 1.19 < 0.001 1.11 1.06 - 1.16 < 0.001
Traditional/Mixed 1.00 1.00

Note: *Value of p - Chi-square for heterogeneity; #PR crude – Crude Poisson Regression; †CI 95% 
– Confidence interval of 95%; ‡PR adjusted – Adjusted Poisson Regression by: Age group, Educa-
tion, Formal job, Income, Health Insurance, Health region and Health units; 1.00 - reference value. 
**Family Health Strategy

Table 4 (concluded)
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the population with less than 60 years. These are possibly fac-
ing greater difficulties to access the PHC, since the working 
hour often coincide with the business hour of these services. 
In this manner, it must be conformed the health services and 
actions to the conditions and needs of the local population.

The difference of the longitudinality score between the 
health regions Verdes Campos and Entre Rios is a unique dis-
covery, as the two regions belong to the same RHCC. It is im-
portant to point out that the region Verdes Campos has a big 
city, which may adversely affects the longitudinality score of the 
region, since big urban areas present greater difficulties to re-
structure the primary care and to reorganize the care model(26). 

However, the FHS coverage by health region must be con-
sidered. In the research year, the region Verdes Campos had 
435,021 thousand inhabitants and 52 units with the FHS care 
model, whereas the region Entre Rios had 124,477 thousand 
inhabitants and 32 units with the FHS care model(16-17). In this 
scenario, considering to each FHS the maximum amount of 
population recommended by the Health Ministry(10), this strat-
egy coverage was 47.81% of the region Verdes Campos popula-
tion and 100% in the Entre Rios, which might have helped the 
association of this region with the longitudinality high score.

The greater probability of longitudinality high score among 
FHS users reinforce the previously discussed results about the 
standard score differences of the attribute between the PHC 
models. In this way, the permanent evaluation of the FHS must 
be promoted, because its implementation is still in construc-
tion process in the country. In this context, it is highlighted the 
PCATool, a widely validated tool, which assess the PHC per-
formance in different contexts, to identify aspects that require 
contributions to improve quality(27).

Study limitations
This study has some limitations, including the sample selec-

tion that occurred by value judgment, consisting of the most 
accessible ones; in addition, the users were interviewed in the 
PHC units and might have given more positive answers because 
of possible reprisals in the health services. It is pointed out that 
the research outline does not allow making casual interferenc-
es of the results, only associations between the independent 

variables and the outcome. The study was conducted in a re-
gion of the Rio Grande do Sul State, thus the results generaliza-
tion to other regions of the state or country is limited. 

Contributions to Nursing, health and public policy
The results point to the importance of Health Care evalua-

tion, representing a tool that subsidize the decision and plan 
process of policies and actions(18). The longitudinality evalua-
tion process, using the users, urge managers and professional 
to reconsider their own care practices and working process, 
committing them with the improvement do the PHC perfor-
mance in the surveyed cities. In this context, it is pointed out 
nurse role importance in the longitudinal care creation, ob-
serving its performance with the users during the reception, 
the nursing appointment, the visit or the home care and the 
creation of actions to promote health and educate the users.

CONCLUSION

In this study, the PHC users show a high degree of affiliation 
with the service in all care models. In the longitudinality evalu-
ation, the users scores better performance of the attribute in the 
FHS. This care model suggests better conditions for the longitudi-
nality processing in relation to the traditional and mixed care mod-
el, even though, with scores distant from the maximum grades. 

There are greater prevalence for the longitudinality high 
score at the age of 60 years or more, in the health region of 
housing Entre Rios and between FSH users. It proves that, to 
expand health actions from the old people to the other age 
groups and to extend the FHS coverage may be strategies to 
improve the longitudinality and the PHC quality. However, 
the expansion of health actions must consider the reality and 
needs of each population, promoting access to the services. 
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