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Abstract

Background: Brazil has one of the greatest income concentrations in the planet. Most adverse health outcomes are more common among the poor. The Family Health Program (PSF) was introduced in the 1990s to provide high quality primary health care specially to the poorest.

Study Objectives: To assess the PSF in terms of coverage and focus, and estimate the actual use of the program by people from different economic levels.

Methods: A cross-sectional study was performed in areas covered by the PSF in Porto Alegre (South Brazil). Information on utilization of health services and socioeconomic and demographic conditions was obtained. Also, data on PSF utilization by under-five children and on antenatal care from a cross-sectional study carried out in the State of Sergipe (Northeast Brazil) were analyzed.

Results: In Porto Alegre, 11% of total population and 19% in poorest quintile were covered by PSF. Program focus was 36% for the population registered, and 41% for those actually using it in the previous 6 months. Overall access to health services was high, without socioeconomic differences, but utilization patterns were markedly different in terms of motive and type of service sought. The richer and those covered by private health insurance were less likely to use primary health care. In Sergipe, PSF coverage was higher (55% among the poor) and focus lower (27%). Despite high coverage, the proportion of mothers not attending antenatal care was higher (21%) in the poorest quintile than in the wealthiest quintile (4%). Similarly, inadequate antenatal care was more common among the poorest (50% vs. 19%).

Conclusions: PSF seems to have an important role guaranteeing access to the poor. However, the program is not well focused, and coverage among the poor is still inadequate. Findings from this study will be fed back to policy makers to help improve the program. 

