
1 Fundação Oswaldo Cruz 
(Fiocruz), Escola Nacional 
de Saúde Pública Sergio 
Arouca (Ensp) – Rio de 
Janeiro (RJ), Brasil.
gisela.cardoso@gmail.com

Practices and trends for Monitoring and 
Evaluation (M&E) in Primary Health Care: A 
scoping review 
Práticas e tendências do Monitoramento e Avaliação (M&A) na 
atenção primária: uma revisão de escopo

Gisela Cardoso1, Angela Casanova1, Egléubia Oliveira1, Fabiana Soares1, Leticia Barbosa1, Patrícia 
Toledo1, Ana Laura Brandão1     

DOI: 10.1590/2358-28982026E311055I

REVIEW

ABSTRACT The processes of Monitoring and Evaluation (M&E) of health projects, programs, and poli-
cies are fundamental to strengthening Brazil’s Unified Health System (SUS) by improving management, 
optimizing resources, and promoting the effectiveness of actions. Primary Health Care (PHC), as the 
central axis of the network, plays a strategic role in prevention, care, and health promotion, making it a 
privileged field for the institutionalization of M&E practices. In this context, this article analyzes how 
such practices have been shaped in Brazilian PHC over the past five years, seeking to identify practices 
and trends in the field. To this end, a scoping review was conducted of articles published between 2019 
and 2024 and retrieved from the Regional Portal of the Virtual Health Library (VHL). Based on the 
analysis of 116 publications, the study found a predominance of evaluative studies over monitoring, with 
emphasis on performance and processes. The extensive use of quantitative approaches and instruments 
such as the PCATool and PMAQ-AB data stands out, although the incorporation of qualitative methods 
remains limited. The study concludes that, in recent years, M&E practices and trends in Brazilian PHC 
have become increasingly consolidated, with important advances, yet still accompanied by structural 
and methodological gaps.
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RESUMO Os processos de Monitoramento e Avaliação (M&A) de projetos, programas e políticas de saúde são 
fundamentais para o aprimoramento do Sistema Único de Saúde, qualificando a gestão, otimizando recursos 
e promovendo a efetividade das ações. A Atenção Primária à Saúde (APS), como eixo central da rede, des-
empenha papel estratégico na prevenção, no cuidado e na promoção da saúde, sendo um campo privilegiado 
para a institucionalização de práticas de M&A. Nesse contexto, este artigo analisa como tais práticas têm se 
configurado na APS brasileira nos últimos cinco anos, buscando identificar práticas e tendências no campo. 
Para tanto, realizou-se uma revisão de escopo de artigos publicados entre 2019 e 2024 e extraídos do Portal 
Regional da Biblioteca Virtual em Saúde. A partir da análise das 116 publicações identificadas, observou-
se o predomínio de estudos avaliativos em detrimento do monitoramento, com enfoque em desempenho e 
processos. Destacam-se a ampla utilização de abordagens quantitativas e de instrumentos como o PCATool 
e os dados do PMAQ-AB, embora se observe limitada incorporação de métodos qualitativos. Conclui-se que, 
nos últimos anos, as práticas e tendências de M&A na APS brasileira têm se consolidado de forma diversas, 
com avanços importantes, mas ainda acompanhados de lacunas estruturais e metodológicas.

PALAVRAS-CHAVE Revisão de escopo. Atenção Primária à Saúde. Estudos de avaliação como assunto. 
Indicadores básicos de saúde. 
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Introduction

The institutionalization of Monitoring and 
Evaluation (M&E) has played a key role in re-
viewing and strengthening health actions, sup-
porting better management, more efficient use 
of resources, informed decision-making, and 
accountability within the Brazilian Unified 
Health System (SUS)1,2. Within this frame-
work, M&E has particular strategic relevance 
for Primary Health Care (PHC), given its role 
as the organizing axis of the health system 
and its extensive territorial reach. Ongoing 
monitoring of indicators is therefore critical 
to planning, coordinating care, and tracking 
the implementation of programs and policies 
at this level of care3.

Within the SUS, M&E and auditing operate 
in a complementary manner. Auditing func-
tions as an institutional mechanism to verify 
compliance with standards, criteria, and 
planned actions in PHC, thereby strengthening 
transparency, managerial credibility, and social 
oversight. At the same time, audit processes 
generate information that can inform the re-
finement or restructuring of M&E systems. 
Conversely, M&E processes produce indicator-
based results and performance targets that 
support audits focused on the quality of ser-
vices and programs delivered4,5.

Over recent decades, M&E practices have 
gradually been incorporated into PHC across 
different levels of government, largely in re-
sponse to federal initiatives. Notable mile-
stones include the introduction of the Primary 
Care Information System (SIAB) in 1998 and 
its subsequent replacement by the Health 
Information System for Primary Care (SISAB) 
in 2013, both of which strengthened the moni-
toring of PHC indicators. The establishment 
of the Secretariat of Primary Health Care in 
2019 further reinforced a results-oriented 
approach and introduced a financing model 
linked to team performance. Additional ini-
tiatives, such as the National Program for 
Improving Access and Quality in Primary 
Care (PMAQ-AB) (2011–2018) and the Quality 

Improvement Assessment, sought to enhance 
service quality through indicators and evalua-
tion instruments. The inclusion of the Primary 
Care Assessment Tool (PCATool) in the 2019 
National Health Survey also represented an 
important step in this trajectory3,6. Despite 
their limitations, these initiatives helped to 
identify both progress and persistent gaps in 
PHC, while fostering reflection and learning 
among managers and health professionals7.

In this context, public policies and pro-
grams aimed at promoting M&E in PHC have 
contributed to creating favorable conditions 
for the routine use of these tools, enabling 
the gradual emergence of an M&E culture 
at this level of care. Although the concept of 
culture is understood in multiple ways, this 
analysis adopts the notion of an M&E culture 
as an organizational environment in which the 
systematic production, analysis, and use of 
information are embedded in everyday work 
processes and institutional routines across 
different levels of management8.

Notwithstanding these advances, the con-
solidation of an M&E culture in PHC remains 
uneven and constrained by significant chal-
lenges. While decentralization has expanded 
local autonomy, it has also accentuated insti-
tutional disparities that undermine the stan-
dardization and long-term sustainability of 
M&E processes. Persistent constraints include 
the limited availability of well-defined indica-
tors that reflect territorial needs, uneven data 
quality, fragmented information systems, and 
insufficient training of managers and health 
professionals to use M&E tools effectively. 
These limitations are further compounded by 
the scarcity of intervention evaluations, the 
intrinsic complexity of evaluative processes, 
and persistent technological and financial 
inequalities among municipalities. Together, 
these conditions constrain the scope, depth, 
and effectiveness of M&E practices. This 
context has been further weakened by recent 
policy changes, notably the discontinuation of 
PMAQ-AB and the implementation of Previne 
Brasil, which effectively narrowed PHC M&E 
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processes to a limited and performance-driven 
set of indicators3,7,9.

Against this backdrop, the central hypoth-
esis is that, despite sustained governmental 
efforts to institutionalize M&E in PHC, these 
initiatives have largely favored a quantitatively 
driven model focused on targets and indica-
tors. Such an approach does not necessar-
ily lead to more comprehensive evaluative 
processes and may limit critical reflection on 
the meanings, constraints, and effects of inter-
ventions and their outcomes. Thus, although 
government mechanisms have contributed 
to strengthening an M&E culture, substantial 
challenges remain if this culture is to become 
more comprehensive and reflective—one that 
goes beyond instrumental accountability to 
support critical analysis, expanded account-
ability, and institutional learning within PHC. 
Consolidating M&E in PHC, therefore, re-
quires greater systematization, sustained con-
tinuity, and deeper integration of evaluative 
practices across all levels of management3,7,9,10.

Some authors have examined M&E initia-
tives in PHC so as to map out evidence, outline 
the national situation, and propose research 
agendas7,9. In an integrative review of evalu-
ative studies, Ribeiro and Scatena9 found that 
publications between 2007 and 2017 tended 
to emphasize the measurement of service 
quality through diagnostic and descriptive 
approaches, with limited practical application 

and few concrete proposals for improvement.
In this scenario, this article seeks to charac-

terize how an M&E culture is shaped within 
PHC, drawing on discussions found in recent 
scientific literature. To this end, a scoping 
review was conducted, focusing on articles 
that presented, described, or analyzed moni-
toring and/or evaluation practices related 
to PHC. This approach aims to update and 
complement earlier research7,9 by offering an 
overview of the most recent evidence on the 
institutionalization of M&E in PHC, while 
also highlighting persisting gaps, tensions, 
and unresolved challenges.

Material and methods

To examine the M&E culture in PHC in recent 
years, a scoping review was undertaken. This 
approach enables the systematic mapping of 
the volume and characteristics of scientific 
output on a given topic. As one of the so-called 
“mapping approaches”11(2), it helps clarify con-
cepts, identify trends and gaps, and provide an 
overview of the literature, thereby supporting 
evidence generation for public policy debates 
and decision-making11. The review was guided 
by a structured protocol12, which defined the 
research question, objectives, exclusion cri-
teria, and data sources (box 1).

Box 1. Scoping review protocol

Guiding question How have monitoring and evaluation (M&E) processes in PHC been described and analyzed in recent 
Brazilian academic literature?

General objective As a general objective, this scoping review aimed to map the practices, trends, and gaps on M&E in 
PHC in the Brazilian academic literature, using scientific journal articles indexed in the VHL Regional 
Portal database and published between 2019 and 2024.

Specific objectives Conduct a general characterization of recent literature, describing it by year and journal of publication, 
as well as the subject or object of analysis regarding the topic of M&E in PHC; 
Identify trends and gaps regarding the types of studies conducted, methods applied, locations or 
regions studied, and the evidence produced; 
Characterize the culture and logic of evaluation in PHC based on the mapped trends and gaps. 

Data sources Articles published between 2019 and 2024, available on the VHL Regional Portal.
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Box 1. Scoping review protocol

Exclusion criteria Publications other than peer-reviewed scientific articles; publications whose specific object of analysis 
and discussion was not the monitoring and/or evaluation of processes in primary health care (PHC); 
Publications addressing foreign experiences; 
Publications that did not exclusively focus on the Brazilian context (e.g., comparative studies); 
Publications classified as literature reviews (including narrative, systematic, and integrative reviews, 
among others). 

Source: Authors’ elaboration.

The analyzed corpus was limited to scien-
tific articles published over the past five years 
(2019–2024), as the aim was to examine how 
the M&E culture in PHC has been represented 
in publications with greater circulation and 
potential impact, particularly those indexed 
in scientific journals. Data collection was con-
ducted using the Regional Portal of the Virtual 
Health Library (VHL). This is one of the most 
comprehensive databases available in Brazil, 
bringing together approximately 60 databases 
from Latin America and the Caribbean13, and 
enabling the construction of a robust review 
sample. The decision to rely on a single search 
platform stemmed from the review’s focus 
on Brazilian PHC and its institutional and 
organizational dynamics. In this regard, the 
VHL Regional Portal offers adequate coverage 
of relevant national literature on the subject, 
while expanding the search to other data-
bases—particularly international ones—was 
deemed likely to yield results less aligned with 
the scope of the study.

For article retrieval within the selected da-
tabase, the following keyword combination 
was used: (“Monitoramento” OR “Avaliação” 
OR “M&A” OR “Monitoramento e Avaliação” 
OR “Monitoramento & Avaliação”) AND 
(“Atenção Primária” OR “APS” OR “Atenção 
Primária à Saúde” OR “Atenção Básica”). The 

following database filters were applied: pub-
lication year (restricted to 2019–2024), docu-
ment type (article), and full-text availability. 
The search was limited to the title field to 
prioritize studies in which M&E in PHC was 
the central focus. This choice is acknowledged 
as a limitation, as it may have excluded studies 
addressing the topic less explicitly in their 
titles; however, it was deemed appropriate to 
ensure a more in-depth analysis of publica-
tions directly aligned with the review’s scope.

The search strategy identified 814 records 
in the full VHL collection, of which 685 had 
full texts available. Among these, 240 cor-
responded to the 2019 to 2024 period. After 
screening titles and metadata, 109 records 
were excluded, leaving 131 articles for full-
text review, during which final exclusions 
were made according to the eligibility criteria. 
For data systematization, an electronic form 
was developed and completed after full-text 
reading, capturing information such as year 
of publication, journal field, topic, focus on 
monitoring and/or evaluation, type of evalua-
tion, methodological approach, study location, 
main findings, recommendations, and M&E 
concepts. After applying the exclusion criteria 
during full-text reading of the 131 articles, 
the final sample consisted of 116 publications 
(figure 1). 
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Figure 1. Flowchart of sample selection for the scoping review
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Source: Authors’ elaboration.

Results and discussion

Characterization of the literature

Box 2 lists the titles included in the analysis, 
while table 1 summarizes the results across 
the analytical categories. 

Box 2. List of articles analysed

Code Title

biblio-1001048 Longitudinality of Care in Primary Health Care: An Evaluation from the Users’ Perspective

biblio-1004508 Evaluation of prenatal care in Primary Health Care in Northeast Brazil: factors associated with its adequacy

biblio-1005306 Evaluation of Primary Health Care: a comparison between overall performance and leprosy control actions

biblio-1005788 Hospitalizations for Primary care–sensitive conditions: an evaluation of prenatal- and childbirth-related dis-
eases
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Box 2. List of articles analysed

Code Title

biblio-1013137 Evaluation of prenatal care in Brazilian Primary Health Care

biblio-1013545 Evaluation of the “Community Orientation” attribute from the perspective of adult Primary Health Care users

biblio-1016520 Evaluation of Primary Health Care infrastructure for basic life support

biblio-1049329 Evaluation of accessibility in Primary Health Care from managers’ perspectives

biblio-1050005 Outcome evaluation of the 3rd Cycle of the National Program for Improving Access and Quality in Primary 
Health Care in Municipalities of the Health Region

biblio-1051299 Evaluation of care coordination by Primary Health Care service users

biblio-1052479 Evaluation of Primary Health Care infrastructure for leprosy care

biblio-1058880 Evaluation of Comprehensive Care for Older Adults in Primary Health Care Services

biblio-1058888 Evaluation of Primary Health Care for Rural Workers Exposed to Pesticides

biblio-1099352 Health Evaluation Process and Structural Dimensions of Child Health in Primary Health Care

biblio-1099498 Evaluation of Primary Health Care Attributes from the Perspective of Health Professionals

biblio-1101519 Quality of Primary Health Care and Its Effects on Leprosy Monitoring Indicators

biblio-1102801 Evaluation of the comprehensiveness of Primary Health Care for children and adolescents living with HIV: 
professionals’ experiences

biblio-1119676 Positive evaluation of care for people with diabetes mellitus in Primary Health Care

biblio-1125914 Primary Health Care planning workshops: development and validation of an evaluation instrument

biblio-1126027 Validity and reliability of the Brazilian Primary Health Care Assessment Tool: Adult Oral Health

biblio-1128417 Evaluation of accessibility to Primary Health Care services from the professionals’ perspective

biblio-1132952 Accessibility of Primary Health Care in Brazil as assessed by users

biblio-1134598 Evaluation of the quality of Primary Health Care services in the municipality of São José de Ribamar, Maran-
hão, Brazil

biblio-1136699 Evaluation scale for food and nutrition education practices in Primary Health Care

biblio-1139482 Monitoring of oral health teams following the 2017 National Primary Health Care Policy

biblio-1139560 An evaluation of the effects of PMAQ-AB on hospitalizations for Primary Health Care–sensitive conditions

biblio-1143838 Validação de conteúdo de instrumento de avaliação da atenção nutricional na atenção primária à saúde

biblio-1144077 Avaliação dos atributos da atenção primária à saúde em Campina Grande, Paraíba, Brasil

biblio-1146389 Content validation of an instrument for evaluating nutritional care in Primary Health Care

biblio-1146401 Evaluation of Primary Health Care attributes in Campina Grande, Paraíba, Brazil

biblio-1153654 Evaluation of the structural dimension of quality in Primary Health Care

biblio-1153819 Evaluation of comprehensiveness in child Primary Health Care from the caregivers’ perspective

biblio-1252881 Evaluation of the work of the Family Health and Primary Health Care Support Centers (NASF-AB) by users, 
according to Primary Health Care attributes

biblio-1254824 Evaluation of Primary care: an ecological study of performance indicators in Santa Catarina

biblio-1278069 Evaluation of Primary Health Care attributes: professionals’ perspectives

biblio-1282331 Evaluation of prenatal care in Primary Health Care services in Sergipe under the National Program for Improv-
ing Access and Quality of Primary Health Care(PMAQ-AB)

biblio-1285813 Evaluation of Primary Health Care service performance in tuberculosis control in a metropolitan area of 
Southeast Brazil

biblio-1285880 Evaluation of Primary Health Care in Sapucaia do Sul: comparison between the traditional model and the 
Family Health Strategy

biblio-1339585 Association between Primary Health Care performance evaluation and infant mortality in Brazil

biblio-1340656 Self-perceived evaluation of prenatal care: a hierarchical analysis among users of Primary Health Care in Brazil

biblio-1346045 Evaluation of Primary Health Care attributes from the perspective of older adults
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Box 2. List of articles analysed

Code Title

biblio-1349018 Evaluation of access to Primary Health Care services from nurses’ perspectives

biblio-1354099 Evaluation of child Health Care programs in Primary Health Care

biblio-1355060 Oral Health Care in Recife: evaluation after joining the National Program for Improving Access and Quality of 
Primary Health Care

biblio-1355158 Structuring information on acute pesticide poisoning in the state of Bahia using the Primary Health Care 
Monitoring and Evaluation Workbook (CAMAB)

biblio-1357758 Primary Health Care and prenatal care: pregnancy and postpartum care evaluated from the perspective of 
pregnant and postpartum women

biblio-1358229 Evaluation of users’ perceptions of oral health Primary Health Care attributes in the Family Health Strategy

biblio-1359416 Evaluation of comprehensiveness in Primary Health Care from the perspective of older users: a cross-section-
al study

biblio-1359611 Development of an instrument to evaluate tuberculosis care in Primary Health Care

biblio-1360866 Evaluation of Primary Health Care attributes among women of reproductive age

biblio-1365260 Evaluation and processes of subjectivation in Primary Health Care: evaluation and subjectivation

biblio-1372086 Evaluation of breast cancer health promotion in Primary Health Care in a municipality in southern Minas 
Gerais: an observational study

biblio-1374842 Assessment of appropriate syphilis case management in Primary Health Care in different regions of Brazil 
(2012–2018)

biblio-1375407 Challenges in Primary Health Care evaluation based on a Quality Improvement Program

biblio-1376000 Evaluation practices in Primary Health Care management

biblio-1379237 Evaluation of the third stage of the kangaroo method in Primary Health Care

biblio-1384258 Evaluation of the implementation of the School Health Program within the Program for Improving Access and 
Quality of Primary Health Care(2012, 2014, 2018)

biblio-1384931 Practices of nurses in monitoring chronic non-communicable diseases in Primary Health Care

biblio-1386849 Evaluation of the effectiveness of hypertension control actions in Primary care: a study in Northern Brazil

biblio-1392822 Evaluation of the implementation of care for people with Diabetes Mellitus in Primary care

biblio-1393285 Qualitative evaluation of Primary Health Care from the perspective of older adults

biblio-1393705 Analysis of an instrument for monitoring Primary care

biblio-1395542 Evaluation of organizational processes in Primary Health Care

biblio-1397620 Evaluation of comprehensiveness in Primary Health Care according to care models

biblio-1416325 Family Health Teams and Primary Health Care Teams: evaluation of care from the perspective of older adults

biblio-1416465 Rehabilitation and care for people with disabilities in Primary Health Care in Brazil: data from the 2nd and 3rd 
cycles of the National Program for Improving the Quality of Primary Care

biblio-1424605 Care for people living with HIV/AIDS in Primary Health Care in the city of Rio de Janeiro: an implementation 
evaluation

biblio-1427089 Evaluation of oral health services in Primary Health Care: regional perspectives based on PMAQ

biblio-1432403 Primary Health Care performance evaluation: overview and outlook for the Previne Brasil program

biblio-1435157 Quality of Primary Health Care during the COVID-19 pandemic: evaluation by users affected by the disease

biblio-1447817 Evaluation of Primary Health Care from the users’ perspective: association with health education practices

biblio-1449660 Evaluation of Primary Health Care during the COVID-19 pandemic from the perspective of physicians and 
nurses

biblio-1509598 Postpartum health promotion: evaluation of care in Primary Health Care

biblio-1521725 Prenatal care evaluation for high-risk pregnancy in Primary and specialized outpatient care: a mixed-
methods study
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Box 2. List of articles analysed

Code Title

biblio-1528211 Evaluation of the impact of implementing a new Primary Health Care information system on service records 
and home visits in Brazil

biblio-1534130 Temporal trends in the evaluation of appropriate management for tuberculosis diagnosis and treatment in 
Primary Health Care in Brazil (2012–2018)

biblio-1536874 A model for evaluating the effectiveness of physiotherapy in Primary care

biblio-1537683 Assessment of continuing education by the team of the Family Health and Primary Health Care Support 
Center 

biblio-1553428 Evaluation of access quality in Primary Health Care in a health region of Rio Grande do Norte

biblio-1555967 Concurrent validity of an instrument for evaluating a health promotion program in Primary Health Care deliv-
ered by telephone: a multilevel analysis

biblio-1557751 Development of a scale for evaluating the work environment in Primary Health Care

biblio-1562814 Evaluation of comprehensiveness and first-contact access in oral health in Primary Health Care from dentists’ 
perspectives

biblio-1565851 Association between high Primary Health Care evaluation scores, health status, and health service use in 
Brazil

biblio-1566194 Evaluation of the National Vitamin A Supplementation Program: Primary Health Care professionals’ perspec-
tives

biblio-1567007 Evaluation of Primary Health Care in Amazonas based on the United Nations 2030 Agenda

biblio-1567018 Evaluation of Primary Health Care for the Black population: facets of institutional racism

biblio-1569084 Evaluation of an intervention to improve Primary Health Care response to domestic violence against women 
in São Paulo, Brazil

biblio-1574675 Development and validation of the QSPC-Q questionnaire for assessing quality and strengthening Primary 
Health Care in Brazil

biblio-1574694 Use of the Net Promoter Score to evaluate Primary Health Care: results from population-based surveys

biblio-1579307 Evaluation of the qualification process in Primary Health Care with a focus on worker appreciation

biblio-1580398 Care for people with chronic diseases in Primary care: evaluation results from PMAQ-AB in Rio Grande do 
Norte

biblio-1581297 Evaluation of Primary Health Care services within the Family Health Strategy in a municipality in Northeast 
Brazil

biblio-1583488 MonitoraSB: an innovation for monitoring and strengthening oral health in Brazilian Primary Health Care

biblio-1584325 Institutionalization of evaluation and monitoring of Primary Health Care in the SUS: contributions to a strate-
gic research agenda

biblio-1586475 Evaluation of reproductive planning care provided by Primary Health Care professionals to postpartum 
women

biblio-1587312 Evaluation of the quality of Primary Health Care based on Donabedian’s process dimension

biblio-984140 Evaluation of the degree of implementation of Primary Health Care attributes as an indicator of the quality of 
care for children

biblio-984365 Evaluation of the quality of Primary Health Care services for children: reflections on the feasibility of routine 
use of the Primary Health Care Assessment Tool–Brazil

biblio-986718 Quality of care: evaluation of the availability of supplies, immunobiologicals, and medications in Primary 
Health Care in a municipality in Minas Gerais, Brazil

biblio-990313 Evaluation of vaccination rooms in Primary Health Care units

biblio-990668 Evaluation of Primary Health Care attributes in Fortaleza, Ceará, Brazil

biblio-997258 Evaluation of the Primary Health CareAssessment Program from the perspective of health professionals and 
managers

mdl-30970074 Factors associated with the evaluation of Primary Health Care quality by older adults living in the Metropoli-
tan Region of Belo Horizonte, Minas Gerais, 2010
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Box 2. List of articles analysed

Code Title

mdl-31038612 Actions for tuberculosis control in Brazil: evaluation of Primary care

mdl-31291436 Evaluation of the quality of oral Health Care in Primary Health Care in Pernambuco, 2014

mdl-31389478 Evaluation of the quality of Primary Health Care according to older adults’ level of satisfaction

mdl-32267437 Economic evaluation of a telemedicine service to expand Primary Health Care in Rio Grande do Sul: micro-
costing of the TeleOftalmo Project

mdl-32267441 Monitoring and evaluation of Primary Health Care attributes at the national level: new challenges

mdl-32638848 First-contact access in Primary Health Care: an evaluation by the male population

mdl-32638981 Evaluation of Primary Health Care from the users’ perspective: reflections on the use of the short version of 
the Brazilian Primary Health CareAssessment Tool in telephone surveys

mdl-34231721 Assessment of the quality of Primary Health Care in Fortaleza, Brazil, from the perspective of adult service 
users in 2019

mdl-36074451 Association between positive evaluation of Primary Health Care and sociodemographic characteristics and 
comorbidities in Brazil

mdl-36541966 Development of a logical model and judgment matrix for evaluating the effectiveness of the Family Health 
and Primary Health Care Support Center

mdl-37531533 Evaluation of the Adequate and Healthy Food Promotion Program in Primary Care: a mixed-methods study

mdl-39292034 Evaluation of the structure of maternal and child Primary Health Care in Roraima, Northern Brazil, and nation-
ally (2012–2017)

mis-74526 Quality and access in Primary care: evaluation in a Primary health unit

Source: Authors’ elaboration.

Table 1. Synthesis of the scoping review results

Field of Study of the Publication Total Absolute  Total

Health Sciences 43 37%

Public Health 66 57%

Interdisciplinary 6 5%

Humanities 1 1%

Year of Publication Total Absolute  Total

2019 25 22%

2020 27 23%

2021 14 12%

2022 22 19%

2023 12 10%

2024 16 14%

Regions/states addressed in the publications* Total Absolute  Total

North 6 5%

Northeast 28 24%

Central-West 5 4%

South 24 21%

Southeast 33 28%

Brazil (National) 20 17%

N/A 2 2%
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Table 1. Synthesis of the scoping review results

Was the study conducted at the regional level? Total Absolute  Total

Yes 31 27%
No 63 54%
Not applicable or national-level study 22 19%
Was the study conducted at the state level? Total Absolute  Total
Yes 6 5%
No 57 49%
Not applicable or national/regional study 53 46%
Types of studies in relation to M&E Total Absolute  Total
Evaluation only 67 58%
Monitoring and Evaluation 47 40%
Monitoring only 2 2%
Types of evaluation* Total Absolute  Total
Process evaluation 47 41%
Outcome evaluation 23 20%
Impact evaluation 4 3%
Performance evaluation 49 42%
Formative evaluation 7 6%
Summative evaluation 3 3%
Normative evaluation 21 18%
Implementation evaluation 20 17%
Evaluability study 1 1%
Other 23 20%
Topic addressed* Total Absolute  Total
Care pathways 26 22%
Life course 23 20%
Healthcare networks 29 25%
Specific programs and policies 66 57%
N/A 28 24%
Methodological approach Total Absolute  Total
Quantitative 87 75%
Qualitative 11 9%
Mixed methods (qualitative and quantitative) 18 16%
Type of data Total Absolute  Total
Primary 59 51%
Secondary 41 35%
Both 16 14%
Data source used* Total Absolute  Total
PMAQ 31 27%
Previne/SIAB/SISAB 5 4%
PCATool 42 36%
Municipal Plan 2 2%
State Plan 0 0%
Management Contract 0 0%
Others 34 29%
N/A 14 12%

Source: Authors’ elaboration.

*The same study may have been classified into more than one category for this analytical dimension; in such cases, the percentage was 
calculated relative to the final sample size (n = 116).
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Most of the literature addressing M&E in 
PHC is situated within the field of public and 
collective health, which accounted for 57% of 
the publications reviewed, likely reflecting 
its potential to inform decision-making by 
managers and policy-makers1,6,7,9,14. Across the 
corpus, the most frequent focus was on PHC 
service performance and quality, encompass-
ing analyses of efficiency, effectiveness, user 
satisfaction, and the outcomes of programs 
and policies (43 articles). A second major line 
of inquiry examined the attributes of PHC, 
with 33 publications devoted to assessing es-
sential and derived characteristics associated 
with service quality. Other recurrent themes 
included M&E methods and techniques and 
the organizational structure of PHC, each ad-
dressed in 20 articles. These studies focused, 
respectively, on evaluative tools and models, 
and on infrastructure, resource availability, 
and work processes within PHC. Beyond these 
broader domains, many studies featured spe-
cific focus areas, most notably public programs 
and policies (66 articles), healthcare networks 
(29), care pathways (26), and life-course ap-
proaches (23), as well as priority diseases and 
conditions within the scope of care, preven-
tion, and health promotion in PHC.

Maternal care during pregnancy and the 
postpartum period appeared in a subset of 
studies, reflecting the central role of PHC as a 
reference point for care at this stage, including 
risk identification, prevention, and the provi-
sion of qualified care15. Communicable and 
non-communicable diseases—such as diabetes, 
tuberculosis, syphilis, and hypertension—were 
also examined in part of the literature. These 
conditions are sensitive to PHC-based inter-
ventions, with ongoing follow-up within PHC 
services being essential to reducing the risk of 
complications and improving quality of life16. 
Several studies focused on specific population 
groups, including children, older adults, Black 
populations, and persons with disabilities, 
generally indicating how experiences within 
the PHC network vary according to user 
characteristics. Other publications analyzed 

programs and policies closely linked to PHC or 
implemented through this level of care, such 
as the Programa Saúde na Escola17 (Health 
at School Program) and the Rede Cegonha 
(Stork Network)18.

From a geographic perspective, the litera-
ture is concentrated in studies conducted in 
the Southeast, South, and Northeast regions 
of Brazil, whereas the North and Central-
West regions are sparsely represented, with 
six and five studies, respectively. Publications 
adopting a national scope were also identified 
in the sample (20 studies). At the state level, 
Minas Gerais and Rio Grande do Sul were the 
most frequently examined contexts, followed 
by Ceará, Santa Catarina, and São Paulo; no 
studies were identified that focused specifi-
cally on Alagoas, the Federal District, or Mato 
Grosso do Sul.

The higher concentration of studies in the 
Southeast, South, and Northeast regions is 
likely linked to the more consolidated presence 
of universities, research centers, and gradu-
ate programs in collective health, as well as 
to greater data and research availability for 
investigation. By contrast, the lower volume 
of academic output observed in the North 
and Central-West regions may reflect institu-
tional, logistical, and funding constraints that 
hinder both the conduct and dissemination 
of research in these areas19. Importantly, this 
pattern does not only reflect differences in 
PHC organization and performance; it also 
reveals asymmetries in the institutional capac-
ity to produce scientific evidence, resulting 
in greater visibility for well-studied contexts 
and the underrepresentation of others. This 
imbalance may limit understanding of M&E 
practices and challenges across diverse territo-
rial realities and, in turn, restrict the generaliz-
ability of findings on the national M&E culture.

Definitions and theoretical 
frameworks of M&E

Across most studies, evaluation is primarily 
framed as a tool used to verify the quality of 
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services and work processes. Functionally, it 
is understood in an operational sense, closely 
tied to strengthening management processes 
within PHC. In this view, evaluation is valued 
mainly for its capacity to improve the orga-
nization and performance of health systems. 
Some studies also highlight a broader role for 
evaluation in improving population health 
outcomes by supporting structural change and 
advancing collective health20, in line with the 
principles of the SUS. In addition, it is seen as 
a mechanism for promoting health equity and 
social rights7. Beyond its technical role, evalu-
ation is also conceptualized as a governance 
instrument, operating within spaces of both 
conflict and cooperation, enabling new insti-
tutional arrangements and even “triggering 
processes of professional subjectivation”21(12). 
Another recurring dimension is measurement, 
particularly in assessing the “effectiveness of 
health systems at all levels of care”22(2), extend-
ing its use beyond PHC alone.

However, only a small number of studies ex-
plicitly address evaluation as a process of value 
judgement in relation to interventions23–29. 
Some authors also stress the importance of 
institutionalizing evaluation7 and fostering 
an evaluative culture within PHC30, empha-
sizing the

[...] need to strengthen and invest in the de-
velopment of an evaluative culture within SUS 
management structures, including the perspec-
tive of health professionals providing care in 
Primary Health Care Units (PHU)31(8).

Regarding theoretical frameworks, 
Donabedian32 is the dominant reference across 
the studies, particularly through his structure–
process–outcome model for assessing health-
care quality. Other commonly cited authors 
include Champagne33,34, Contandriopoulos35, 
and Tanaka35–36. The main tools used in the 
evaluations were the Primary Care Assessment 
Tool (PCATool) and the National Program 
for Improving Access and Quality of Primary 
Care (PMAQ-AB).

Overall, the findings indicate that the con-
ceptual approach to evaluation tends to be 
predominantly operational and measurement-
driven, with a strong emphasis on quality and 
performance frameworks. The prominence of 
Donabedian’s model, together with the wide-
spread use of standardized instruments such as 
PCATool and PMAQ-AB, reflects an analytical 
orientation focused on quantifying attributes 
and outcomes based on predefined indicators, 
supporting comparability and standardization. 
In contrast, fewer studies explicitly engage 
with evaluation as a value judgement or criti-
cally examine its political and institutional 
dimensions, which helps explain why much 
of the literature concentrates on performance 
measurement rather than a deeper interpreta-
tion of meanings, limitations, and implications 
of results. 

Types of studies in relation to M&E

Most articles focused predominantly on 
evaluation (58%) or on the interface between 
M&E (41%). Only two studies specifically 
addressed monitoring37,38. Monitoring and 
evaluation are distinct but interdependent 
processes1,14. In concise terms, M&E can be 
understood as an articulated set of processes 
for the collection, organization, and dissem-
ination of information on public policies and 
programs, aimed at improving their design 
and management, ensuring transparency in 
government actions, and attributing merit 
and value to interventions39. Expanding 
research to encompass both processes 
may strengthen analyses of the multiple 
dimensions and aspects of PHC, as well 
as generate findings that more effectively 
inform policymakers and decision-makers. 
Investing in studies focused on monitoring 
policies, programs, and actions across dif-
ferent PHC contexts also makes it possible 
to track implementation processes, taking 
into account the diverse realities in which 
health services are delivered and the spe-
cific indicators and needs of each territory.
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Among evaluative studies, many evaluation 
types were observed, with a predominance of 
performance evaluations (42%) and process 
evaluations (41%). Outcomes (20%), normative 
(18%), and introduction or implementation 
(17%) evaluations were identified less fre-
quently, while impact, summative, and evalu-
ability evaluations were uncommon, and some 
studies did not fit into standard typologies 
used in health evaluation.

Performance evaluation was generally used 
to measure the performance of health teams, 
programs, or services against predefined indi-
cators. It appears in different forms, including: 
a means of assessing the presence and extent 
of PHC attributes (access, longitudinality, 
comprehensiveness, coordination)40–45; a 
tool to identify strengths and weaknesses in 
services, supporting corrective actions and 
service improvement40,42,46,47; and a source 
of information to support managers and pro-
fessionals in choosing strategies, reorienting 
actions, and optimizing resources22,44,47–49.

Performance was also associated with popu-
lation health indicators, such as infant mortal-
ity and epidemiological indicators of specific 
diseases44,50. In one study35, it was linked to 
the concept of efficiency, measuring the rela-
tionship between resources used and services 
delivered or outcomes achieved. Performance 
evaluation was also understood as a means of 
comparing facilities or municipalities35 and 
assessing alignment with established targets3. 
In three studies, it was framed as an ongoing 
process that aims to improve service quality 
and ensure that PHC fulfils its role22,51,52.

Another study53 linked the concept of M&E 
to the analysis of performance indicators es-
tablished under the Previne Brasil Program. 
Monitoring of these indicators aimed to 
measure the effectiveness of PHC actions and 
determine financial transfers to municipalities 
based on achieved results. Evaluation was 
conducted through seven indicators, includ-
ing prenatal care coverage, testing for syphilis 
and HIV, and vaccination coverage, among 
others. The results, consolidated into a single 

index—the Final Synthetic Indicator (ISF)—
aggregated weighted performance across all 
indicators, facilitating interpretation of overall 
municipal performance. However, the study 
highlights limitations, such as difficulties in 
capturing territorial diversity and the vari-
ability of local conditions.

In summary, performance was a central 
concept in the studies analyzed and was con-
sidered fundamental to the M&A of PHC ser-
vices, with a view to optimizing the quality of 
interventions, service management, and health 
outcomes. The adoption of this evaluation 
model aims to encourage improvements in 
the quality of services provided and in the effi-
ciency of the health system9,54. Its prominence 
may be related to the institutionalization of 
evaluation via the PMAQ-AB, as well as to the 
consolidation of the PCATool, a standardized 
and validated instrument.

The establishment of the PMAQ-AB in 
2011 sought to improve the quality of the PHC 
network through the monitoring and evalua-
tion of health team performance using agreed 
and contracted indicators55.  The program 
thus helped institutionalize routine indicator-
based M&E within PHC services, while also 
generating a substantial database for studies 
on outcomes across its three cycles, as well as 
for investigating the factors and conditions 
associated with these results.

The PCATool can also be seen as a key driver 
of performance-oriented evaluation within 
PHC. It is specifically designed to assess PHC 
attributes56 from both users’ and health profes-
sionals’ perspectives and has been increasingly 
used in Brazil. In the analyzed sample, 42 articles 
reported using the PCATool (36%). Because it is 
a validated and widely used tool, it also enables 
comparisons across different locations, support-
ing, for example, comparative analyses of service 
performance.

Process evaluation, the second most 
common approach in the sample, seeks to 
assess the extent to which service delivery con-
tributes to achieving intervention objectives57. 
Its frequent use may be related to Brazil’s 
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well-established regulatory framework for 
PHC, which includes a wide set of manuals, 
protocols, and guidelines that organize ser-
vices, actions, and strategies at this level of 
care. The Primary Care Booklets (‘Cadernos 
de Atenção Básica’), published by the Ministry 
of Health, for example, provide guidance on 
the various components of primary care58 and 
serve as a reference framework for process-
oriented evaluation studies. Drawing on these 
normative standards, evaluations can compare 
local or regional practices within the health 
system against expected benchmarks, assess-
ing the degree of compliance across teams, 
services, programs, and other components 
of care delivery.

In this study, process evaluation was un-
derstood as a tool for examining both the 
infrastructure of health facilities and the or-
ganization of work. This approach focused 
on analyzing essential PHC attributes from 
the perspectives of both health professionals 
and service users, with particular attention 
to strengths, weaknesses, effects, and the 
degree of professional engagement in work 
processes46,48,56,59,60. Figueiredo et al.59, for 
instance, used PMAQ-AB data to examine 
aspects such as facility infrastructure, work 
organization, coordination of care within the 
health care network, and users’ experiences 
regarding access, service use, and satisfaction.

The central role of the PMAQ-AB and the 
PCATool, together with the predominance of 
performance and process evaluations, suggests 
that the M&E culture in this field is structured 
around institutionalized metrics. While this 
enhances comparability across settings, it may 
also narrow the analytical focus to more easily 
measurable dimensions. The inclusion of the 
Previne Brasil program in one of the studies53, 
which highlighted limitations in capturing 
territorial diversity, reinforces the need to 
question the extent to which indicator-driven 
models can support more comprehensive 
evaluative approaches. Strengthened by gov-
ernment-led initiatives, this configuration may 
contribute to consolidating an M&E culture 

shaped by managerial rationality, in which 
routine indicator monitoring tends to prevail 
over more reflective and critical approaches10.

Studies classified as outcome evaluations 
(23) were associated with efforts to assess 
PHC quality. Soares et al.61, for example, ex-
amined the effects of the PMAQ-AB on access 
to and quality of PHC, using indicators such 
as hospitalizations for conditions sensitive 
to primary care. Among studies classified 
as impact evaluations, one analyzed the re-
lationship between PHC performance (via 
PMAQ-AB) and the Infant Mortality Rate 
(IMR), a population-level outcome sensitive 
to primary care quality44. Another study62 
assessed the causal effects of SISAB imple-
mentation on records of medical consulta-
tions and nursing care, as well as community 
health agent home visits.

Normative evaluation was identified in 21 
studies, representing 18% of the sample and 
making it one of the most frequent types. This 
approach is comparative in nature, relying on 
predefined standards to assess compliance and 
service quality. Signor et al.63 used PCATool 
benchmark scores to evaluate actions and ser-
vices across different care models within PHC 
in a regional health coordination context. A 
similar strategy was adopted in other studies, 
which, using the same instrument, considered 
a general score above 6.6 as indicative of strong 
PHC orientation64,65.

Implementation evaluation was also iden-
tified in the studies reviewed, following the 
classification proposed by Champagne et al.66, 
with a focus on examining how contextual 
factors influence the degree to which a policy 
or intervention is implemented. One study33 
assessed the decentralization of care for people 
living with HIV/AIDS to PHC services, while 
another67 used implementation evaluation to 
examine an intervention aimed at improving 
primary care responses to domestic violence.

Only one article29 was classified as an 
Evaluability Assessment (EA) study, proposing 
tools (a theoretical-logical model and an evalu-
ation matrix) to support potential empirical 
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assessments of effectiveness. EA “can be used 
as a pre-evaluation”68(241), as it involves a full 
description of the intervention, along with key 
evaluation questions and an evaluation plan, 
making it possible to assess the coherence of 
the intervention design, and identify poten-
tial adjustments to its structure68. Therefore, 
expanding this type of study within the M&E 
culture is considered important, as it can 
provide a stronger foundation for strength-
ening interventions in the PHC context.

Methodological approaches of the 
studies

A clear predominance of quantitative ap-
proaches was observed (75%), which may 
reflect a broader feature of the M&E field in 
health, traditionally oriented toward the mea-
surement of objective indicators, statistical 
analyses of performance, comparisons across 
health facilities, and the production of gener-
alizable evidence to inform public policy69. In 
contrast, qualitative approaches accounted 
for a much smaller share (9%), suggesting a 
gap in the exploration of contextual, proces-
sual, and experiential dimensions of M&E that 
could deepen understanding of the mecha-
nisms through which these practices influence 
health outcomes. Qualitative research could 
make a significant contribution to clarifying 
barriers, facilitators, and cultural aspects that 
shape the implementation of M&E systems.

Mixed-methods designs represent an inte-
grative approach that combines the statistical 
robustness of quantitative methods with the in-
terpretive depth of qualitative inquiry. Although 
they account for a smaller proportion of studies 
(16%), they indicate a growing trend toward 
methodological integration, leveraging the 
complementary strengths of both approaches1.

The distribution of data sources shows a 
slight preference for primary data (59 studies). 
This methodological choice allows researchers 
to collect information tailored to specific study 
objectives, offering greater control over data 
quality and relevance. In the context of M&E, 

primary data are particularly valuable for cap-
turing unique features of local settings and the 
experiences of health professionals and service 
users. The substantial use of secondary data 
(41 publications) reflects the increasing avail-
ability of robust health information systems in 
Brazil, including established databases such 
as SIAB and SISAB70. Secondary data offer 
advantages in terms of scale, temporal cover-
age, and lower costs, enabling large-scale trend 
analyses and comparisons.

The combined use of both data sources in 
16 studies represents a more sophisticated 
methodological strategy, allowing for data 
triangulation and cross-validation of findings, 
thereby strengthening both internal and ex-
ternal validity.

The PCATool stands out as the most fre-
quently used instrument (36%), reflecting its 
international recognition as a gold standard 
for assessing the essential and derived attri-
butes of PHC71. Its widespread use suggests a 
degree of methodological maturity in the field, 
with researchers favoring validated and inter-
nationally comparable tools. PMAQ-AB was 
the second most frequently used instrument 
(27%), highlighting its relevance in shaping 
Brazilian public health policy58 and in pro-
ducing scientific knowledge, and illustrating 
how government-led evaluative initiatives can 
influence both research practices and evalu-
ation practices.

The ‘other’ category (29%) indicates a 
diversity of instruments created or adapted 
for specific local contexts or research pur-
poses, pointing to methodological creativ-
ity and the heterogeneity of M&E practices, 
as discussed by Pereira et al.72. Additional 
instruments, such as Previne Brasil, SIAB, 
and SISAB, showed lower representation, 
ranging between 4% and 2%. Notably, the 
absence of studies using State Health Plans 
and Management Contracts highlights a gap 
in the use of planning and contracting instru-
ments at broader levels of the health system 
for M&E studies. This absence may reflect 
either limited access to such documents or 
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their underuse as data sources. It is also worth 
noting that 12% of studies did not adequately 
specify the instruments used, representing a 
methodological limitation that undermines 
transparency, reproducibility, and compara-
bility of findings, as noted by Mendes et al.73.

Taken together, the results point to a pre-
dominantly quantitative field, characterized 
by the use of consolidated instruments and 
primary data sources. The limited presence of 
qualitative research and the still modest use of 
mixed-methods designs reveal an important 
gap in understanding the cultural, proces-
sual, and institutional dimensions of moni-
toring and evaluation in PHC, particularly 
those related to implementation, stakeholder 
meanings, and the practical use of findings. 
This methodological profile tends to privilege 
analyses focused on performance measure-
ment and quality assessment, while offering 
less insight into the institutional and political 
mechanisms that support or constrain the 
integration of M&E practices into routine work 
and decision-making processes.

Main findings and recommendations 
of the studies

The findings from the studies point to both 
weaknesses and challenges in the organization, 
access to, and use of PHC services, as well as to 
progress, successful experiences, and applicable 
M&E tools. The studies also highlight health 
inequalities and associations between socioeco-
nomic profiles, access conditions, and care out-
comes at both local and regional levels. Taken 
together, the literature portrays a complex and 
multifaceted picture of PHC, in which posi-
tive experiences coexist with ongoing needs 
for improvement in processes, outcomes, and 
interventions in relation to quality, efficiency, 
equity, and coverage of the care provided.

Approximately 82% of the articles included 
recommendations regarding the subject under 
analysis, as is generally expected in evaluative 
studies1. These recommendations relate to 
the need to strengthen service infrastructure, 

health facilities, and work and management 
processes; promote continuing education to 
build professional competencies and update 
clinical practice; reinforce the presence and/
or scope of essential PHC attributes; expand 
health promotion actions; improve care for 
specific population groups; strengthen in-
tersectoral actions; broaden the use of digital 
technologies; enhance humanization practices 
in care; and ensure continued financial in-
vestment, program sustainability, and more 
effective resource allocation.

Across the studies, such recommendations 
are typically framed as conditions for improving 
access to quality care, reducing inequalities, 
strengthening processes and outcomes, and 
ultimately enhancing overall service delivery. 
For instance, Lucena et al.74 emphasize the im-
portance of strengthening oral health programs 
and policies to reduce disparities in service 
coverage, while Hatisuka et al.44 highlight the 
need to improve PHC infrastructure as a strat-
egy to reduce infant mortality.

A recurring recommendation concerns the 
importance of sustaining ongoing M&E prac-
tices as a means of strengthening PHC across 
its multiple dimensions, with an emphasis on 
their institutionalization within the health 
system. Several studies stress that M&E find-
ings can inform managerial decision-making 
by identifying actions to optimize resources, 
improve effectiveness, and reduce healthcare 
gaps, among other aims. Some also point to the 
role of M&E processes in improving indicators 
and, consequently, enhancing care delivery.

Regarding the assessment of the efficiency 
of hypertension control actions in PHC, Arie 
and Parente35(17) note:

With the inputs and outputs adopted in the 
study, managers could optimize available public 
resources to improve the delivery of health 
actions, thereby reaching a larger number of 
patients with hypertension.

When discussing the PMAQ-AB, Ferreira 
et al.31(8) note: 
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The monitoring and evaluation cycle, supported 
by continuous technical assistance, contributes 
to more effective implementation of the pro-
posed interventions. 

Brito et al.75 point out that the results ob-
tained from an assessment of PHC during the 
COVID-19 pandemic 

[…] can inform actions in planning and the im-
provement of managerial strategies [...] in the 
pursuit of public policies to strengthen PHC in the 
face of [...] future public health emergencies75(6).

Ferreira et al.76 highlight that an evaluative 
culture is still perceived as incipient among 
PHC managers and point to the need to create 
enabling conditions for its implementation 
and effective consolidation: 

Evaluation processes are not a panacea. Their 
effectiveness depends on the intended objec-
tives and the conditions under which they are 
implemented. Ultimately, the value of evaluation 
processes is directly related to the extent to which 
the actors involved understand their risks and criti-
cally assess their scope76(17).

Trends and key features of the M&E 
culture in PHC

The findings suggest that the M&E culture in 
PHC is largely shaped by evaluations focused 
on performance, quality, and processes, typical-
ly grounded in standardized instruments and 
quantitative approaches. The limited number 
of studies focused explicitly on monitoring 
points to uneven institutionalization across 
the different components of M&E, with greater 
emphasis placed on episodic, measurement-
driven assessments. This configuration tends 
to frame M&E primarily as a tool for tracking 
performance and results, which may constrain 
its capacity to support broader accountability 
processes—those based on critical interpreta-
tion of information, substantive transparency, 
and public accountability. The prominence of 
federally driven instruments and programs as 
evaluation frameworks further strengthens the 
link between M&E, financing mechanisms, 
and indicator-based management models, 
potentially limiting the translation of evalu-
ation findings into institutional learning and 
into meaningful support for decision-making 
across different levels of the system (figure 2).

Figura 2. Highlights of the evidence landscape identified in the scoping review

Highlights of the evidence 
landscape on the M&E 

culture in APS in recent years

Relationship between M&E, 
financing models, and 

indicator-driven management 
models

Predominance of evaluations 
focused on performance, 

quality, and processes

Emphasis on quantitative 
approaches using primary data

Significant progress has been 
made in M&E practices, but 

structural and methodological 
gaps persist

Low presence of studies 
focused on continuous 

monitoring

Possible limitations in the understanding 
of contextual aspects and institutional and 

political mechanisms due to the limited 
use of qualitative and mixed methods, and 

other theoretical frameworks

 Frequent use of standardized 
tools (PCATool, PMAQ), 

underuse of planning 
instruments, and 

methodological limitations in 
reporting

Source: Authors’ elaboration.
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Final considerations

Overall, the findings indicate that over the 
past five years, M&E practices in Brazilian 
PHC have made meaningful progress, while 
continuing to face important structural and 
methodological gaps. Evaluative studies 
focused on performance and processes 
predominate, often at the expense of con-
tinuous monitoring, which is a central di-
mension of strategic PHC management. The 
prevalence of quantitative approaches and 
the widespread use of consolidated instru-
ments—such as the PCATool and PMAQ-AB 
data—reflect the maturity and institution-
alization of certain evaluative practices. 
However, the limited incorporation of quali-
tative and mixed-methods approaches may 
constrain understanding of the contextual 
factors that shape implementation. These 
limitations are further compounded by 
the underuse of planning instruments and 
weaknesses in methodological reporting, 
which pose challenges to transparency, 
reproducibility, and comparability within 
the scientific literature.

In this context, the development of an 
M&E culture in PHC appears to be shaped 
by tensions between the instrumental use of 
monitoring and evaluation driven by govern-
ment incentives and the constraints this may 
impose on broader, more reflective evalu-
ative processes. The findings suggest that 
this culture has been strongly influenced by 
public policies and PHC co-financing mech-
anisms, which have primarily reinforced 
indicator-based monitoring practices. By 
linking service funding to performance 
on predefined indicators, these financing 
models heighten the focus on systematic 
results tracking within the daily routines 
of teams, clinics, and management bodies. 

This arrangement reinforces the incor-
poration of monitoring practices as an op-
erational requirement to secure funding, 
thereby contributing to institutionalizing 
the routine use of indicators. At the same 

time, it steers the M&E culture toward 
metrics, instruments, and measurement 
routines, often prioritizing the tracking of 
targets and indicators. While this focus may 
support performance oversight, it does not 
necessarily foster learning processes aimed 
at strengthening social accountability in 
public health or promoting a critical under-
standing of local contexts and underlying 
mechanisms at the PHC level10.

As a result, although an M&E culture is 
present, it has developed within a setting 
marked by significant institutional weak-
nesses. These include fragmented health 
information systems, wide disparities in 
technical capacity and infrastructure across 
municipalities, and the instability of programs 
and policies designed to strengthen PHC—il-
lustrated, for example, by the discontinuation 
of the PMAQ-AB and the adoption of more re-
strictive monitoring models. Such constraints 
hinder the consolidation of M&E as a core 
management practice and limit its capacity to 
support broader accountability mechanisms4,5 
as they undermine the integrated production, 
systematic use, and critical interpretation of 
data required for institutional responsibility.

A broad and reflective M&E culture, par-
ticularly when articulated with auditing prac-
tices, has the potential to bridge information 
production and accountability mechanisms 
within PHC. In doing so, it can promote 
transparency, traceability, and institutional 
responsibility4,5, while transforming M&E 
into an effective tool for oversight and deci-
sion-making. It is important to note, however, 
that this review did not directly examine how 
evaluation findings are incorporated into 
decision-making processes, auditing prac-
tices, or accountability mechanisms within 
the SUS. Future research could explore the 
actual use of evaluative information in PHC 
governance.

For M&E to fulfill its role as a technical 
and political instrument capable of inform-
ing decision-making and driving continuous 
improvement in PHC, it is essential to advance 
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research agendas that combine methodologi-
cal rigor, a diversity of approaches, and a clear 
commitment to the practical use of findings. 
Strengthening this culture also requires sus-
tained investment in technological innovation, 
social participation, and interinstitutional col-
laboration, ensuring that the evidence gener-
ated captures the complexity of local contexts 
and contributes to a more effective, responsive, 
and efficient SUS.
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