saude

TMinistério da Satde
(MS), Instituto Nacional
de Cancer (Inca) - Rio de
Janeiro (R)), Brasil.
fabiofbcarvalho@gmail.
com

2Prefeitura Municipal
de Vitdria, Servico de
Orientacéo ao Exercicio

(SOE) - Vitéria (ES), Brasil.

3Universidade Estadual de
Londrina (UEL), Programa
de Pés-Graduacdo em
Saude Coletiva (PPGSC) -
Londrina (PR), Brasil.

This article is published in Open Access under the Creative Commons Attribution
@ @ license, which allows use, distribution, and reproduction in any medium, without
BY restrictions, as long as the original work is correctly cited.

EM DEBATE

ORIGINAL ARTICLE

Analysis of the implementation of the federal
incentive for Physical Activity in primary
care: Equity in focus

Andlise da implementagdo do incentivo federal a Atividade Fisica na

atengdo primdria: a equidade em foco

Fabio Fortunato Brasil de Carvalho?, Leonado Aratjo Vieira2, Thaind Alves Malh&ol, Mathias
Roberto Loch3

DOI: 10.1590/2358-289820251449804

ABSTRACT This study aimed to present a national overview of the first year of implementation of the
financial incentive for Physical Activity in Primary Health Care (PHC) of the Unified Health System and
analyze whether the municipal prioritization score was an adequate criterion for more significant equity
in the distribution of resources. This ecological study analyzed the number of municipalities and health
units approved for the Physical Activity Incentive in PHC and the amounts paid between May 2022 and
September 2023. Absolute and relative inequalities measures were calculated between health units and
grouped into quartiles per the municipal prioritization score to assess equity. The percentage of health
units funded did not exceed 37.6%, and the establishment of goals reduced the number of health units that
received resources from the Physical Activity Incentive in PHC by 68.9% and the amount of resources paid
by 44%. Significant inequalities were observed in the allocation of resources, with a higher percentage
of health units located in municipalities with lower priority. Thus, the criteria adopted were insufficient
to ensure equity in the distribution of resources.

KEYWORDS Health equity. Financing, government. Body practices. Health promotion.

RESUMO O trabalho teve como objetivos apresentar o panorama nacional do primeiro ano de implementagdo
do incentivo financeiro a Atividade Fisica na Aten¢do Primdria a Satide (APS) do Sistema Unico de Satide
e analisar se a nota de priorizacdo municipal foi um critério efetivo para maior equidade na distribui¢cdo
dos recursos. Trata-se de um estudo ecolégico com andlises sobre o niimero de municipios e unidades de
satide homologadas ao Incentivo de Atividade Fisica na APS e dos valores pagos no periodo entre maio de
2022 e setembro de 2023. Para avaliar a equidade, foram calculadas as medidas de desigualdades absolutas
e relativas entre as unidades de saude, agrupadas em quartis conforme a nota de prioriza¢do municipal. O
percentual de unidades de satide custeadas ndo passou de 37,6%, e o estabelecimento de metas reduziu em
68,9% o numero de unidades de satide que receberam recursos do Incentivo de Atividade Fisica na APS e em
44% o montante de recursos pagos. Foram observadas importantes desigualdades na alocagdo de recursos,
com maior percentual de unidades de satde localizadas em municipios com menor prioridade. Assim, os
critérios adotados foram insuficientes para garantir equidade na distribuicdo de recursos.

PALAVRAS-CHAVE Equidade em satide. Financiamento governamental. Prdticas corporais. Promog¢do da
saude.
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Introduction

Public policies aim to ensure health as a funda-
mental right, outlining the role of the State in
providing the conditions for its full exercise’.
In the Unified Health System (SUS), a univer-
sal system responsible for improvements in
population health indicators?3, the challenges
inimplementing these policies range from (in)
sufficient resources to regional inequalities in
the distribution of health units and workforce,
professional training, and the management
capacity of the different government levels
- especially at the municipal level - to opera-
tionalize them, among others*-6.

Considering that Brazil has significant
social inequalities and health inequities
and that equity is one of SUS doctrinal
principles, programs and actions should
seek criteria to implement it. Equity is in-
trinsically linked to social justice, making
it a means of ensuring the right to health
through the provision of care that addresses
the needs of several population groups by
considering the social determinants of
health?-° - just as there is also recognition
of the challenge of operationalizing equity,
given the high demand for health actions
and limited resources?®.

Offered in the SUS since the mid-2000s,
Physical Activity (PA) is associated with in-
dividual and collective benefits, encompass-
ing health, social, environmental, economic,
and other perspectives'®-'>, In this regard, in
2022, the federal funding incentive (Physical
Activity Incentive - IAF) was launched to
implement actions in Primary Health Care
(PHC) and improve the care of individuals
with Non-Communicable Diseases (NCDs) by
recruiting Physical Education Professionals
(PEPs), acquiring consumables, and qualify-
ing environments's. Considering the available
budget for the accreditation of health units to
the TAF, a municipal prioritization score was
established to distribute financial resources
equitably based on health and sociodemo-
graphic indicators.
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At the time of the launch, it was an-
nounced that the projected investment in
the TAF would be BRL 99 million in 2022
and BRL 170 million in 20237, In June 2022,
thousands of health units were accredited
in most Brazilian municipalities, with a
monthly budget forecast ranging from BRL
7.9 million to BRL 16.1 million's.

There is a significant increase in studies
on the implementation of public policies®
and research that analyze this process in
the literature, including equity criteria
that are relevant for outlining pathways
for its effective implementation in the SUS.
However, research on the strategies adopted
to promote equity in allocating financial
resources and implementing PA promotion
policies remains scarce. Thus, this article
aimed to (a) present the national overview
of the first year of IAF implementation and
(b) analyze whether the municipal priori-
tization score was an adequate criterion
for more significant equity in resource
distribution.

This research falls within the policy, plan-
ning, and management domain in physical edu-
cation and public health2°. It aims to discuss
the promotion of PA as a public health policy
by analyzing funding, planning agendas, and
activity provision, among other aspects'%21,
The novelty lies in analyzing the first year
of implementing a financial incentive that
incorporated criteria to promote equity.

Materials and methods

Study design and analysis period

This ecological study was based on second-
ary data from federal government platform
databases. It analyzed the implementation of
the TAF from May 2022 to September 2023,
which allowed for the analysis of 12 payment
periods (months) of IAF resources, as the first
payment period was October 2022.



The analysis was divided into two periods
to assess the behavior of different implement-
ing stages regarding the regulatory condition
that establishes goal achievement, as follows:
without targets - the first six months after the
publication of the accreditation ordinance
(October 2022 to February 2023); and with
targets — from the seventh month onward
(March to September 2023). Recording PA
actions (collective activity forms) in the
designated health information system was
sufficient during the without-target period.
In contrast, during the with-target period, it
became necessary to reach a monthly quota of
these forms based on the type of health unit:
Health Center/PHC Unit = 30; Health Post
= 10; River Mobile Unit = 5, regardless of the
modality’®. Additionally, the IAF consists of
three modalities: 1 - without a PEP, 2 - with
a 20-hour PEP, and 3 - with a 40-hour PEP.

Data source

Information about the IAF was consulted in
the ‘e-Gestor Atencdo Basica (e-Gestor AB)’,
which provides access to several PHC infor-
mation systems?2. We employed the informa-
tion available in public reports from the PHC
Financing information system.

Data were extracted and reviewed blindly in
October 2023 by two authors with experience
in SUS management based on a previous agree-
ment. For the selection of Geographic Units,
all Federal Units (UF) and municipalities were
considered, with data extraction performed
for the shares from May 2022 to September
2023, using filters available in e-Gestor AB.
The TAF-related data related were retrieved
from the spreadsheet ‘Acdes Estratégicas —
Incentivo de Atividade Fisica’, generated by
downloading the files. Then, the data were
exported and tabulated into a Microsoft Excel®
spreadsheet. The data extraction and tabula-
tion were reviewed by an author different
from the one who initially performed them,
and any discrepancies were resolved through
consensus.

Analysis of the implementation of the federal incentive for Physical Activity in primary care: Equity in focus

The information provided in the regulation
was considered?3for identifying the municipal
IAF prioritization score. This score considered
hospitalizations due to primary care condi-
tions sensitive (ICSAP), registrations in the
‘Cadastro Unico’ (CadUnico), coverage of
the Family Health Strategy (ESF), and the
existence of PEP in SUS. It ranged from O,
low priority, to 1, high priority, based on the
equation: (ICSAP Score50%) + (CadUnico
Score30%) + (ESF Scorel5%) + (PEP Score5%).
In other words, municipalities with higher
ICSAP rates, CadUnico registrations, lower
ESF coverage, and no PEP were considered
more prioritized and, thus, more vulnerable
under this prioritization criterion.

Additionally, the municipalities were
grouped by size to be ranked among each
other. Furthermore, four rounds of analysis
included the health units that requested ac-
creditation based on cutoff points established
by the Ministry of Health. The first round
was a strategy to include at least one health
unit from all municipalities that requested
accreditation to the IAF23, regardless of their
prioritization score. Even so, these municipali-
ties still had a prioritization score.

For the present research, the municipal
prioritization scores were grouped into quar-
tiles (Q1 = 0.650 to 1; Q2 = 0.475 to 0.649; Q3 =
0.300t0 0.474; Q4 =0t0 0.299), in descending
order, where Q1 represents the municipalities
and, consequently, the health units with the
highest priority for the approval and allocation
of TIAF resources.

Variables analyzed

The following variables were analyzed -
number and percentage of (a) municipalities
with accredited health units; (b) accredited
health units (eligible to receive resources); (¢)
health units that received resources (funded);
and (d) the total amount of resources re-
ceived. The distinction between accredited
and funded health units is due to previously
mentioned regulatory conditions.
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Analysis

We employed descriptive statistics, analyzing
the absolute and relative number of munici-
palities and accredited PHC health units to
present a national overview of the first year
of TAF implementation, funded health units,
and the total amount paid over 12 months.
The magnitude of inequality in the imple-
mentation of the TAF between health units
located in municipalities in Q1 (highest prior-
ity) and Q4 (lowest priority) was analyzed to
evaluate whether the prioritization score for
the accreditation of PHC health units, created
based on the previously presented set of crite-
ria, achieved the goal of being equitable. For
this purpose, absolute inequality measures
(calculated from the difference between the
extreme quartiles and expressed in Percentage
Points - PP) and relative inequality measures
(calculated by the ratio between Q4 and Q1)
were used?4-26, We should underscore that, as
stated, although the first round did not con-
sider the municipal prioritization score, all

municipalities had such a score. Therefore, its
analysis allowed identifying whether equity
was achieved.

Results

Regarding the overview of the first year of
IAF implementation, 8,214 PHC health units
were accredited in 4,128 municipalities for
funding'®, representing 74% of Brazilian
municipalities and 16.7% of the health units
eligible for IAF in Brazil?8,

During the period without targets (Oct/22
to Feb/23), the number of funded health units
ranged from 2,528 (Jan/23) to 3,086 (Nov/22),
corresponding to 30.8% and 37.6%, respec-
tively, of the total accredited health units. In
the period with targets (Mar-Sept/23), the
number of funded health units ranged from
540 (Apr/23) to 1,153 (Sept/23), correspond-
ing to 6.6% and 14%, respectively, of the total
accredited health units (graph I).

Graph 1. Number of funded health units, percentage regarding the total number of accredited health units, and amount of

resources (in BRL millions) by competency, Brazil, from October 2022 to September 2023
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The evolution of the IAF resource amount
by competency in Brazil allowed identifying
the variation in the total value of resources
paid in the analyzed periods. In the period
without targets (Oct/22 to Feb/23), the total
amount of resources paid in one competency
reached BRL 3.7 million (Feb/23). Starting
from the competency in which meeting targets
became a condition for the transfer of IAF,
there was a significant drop in resources,
with the amount of BRL 1.2 million (Mar/23),
representing a 67.8% reduction. In total, BRL
18 million were paid in the period without
targets (5 competencies) and BRL 10.1 million
in the period with targets (7 competencies),
reflecting a 44% reduction in the amount
of resources paid with the establishment of
targets (graph I).

Regarding the municipal prioritization
score, as a strategy for more significant equity
in the distribution of resources for the promo-
tion of PA in PHC, 35.4% of the total 8,214

accredited health units were located in munici-
palities in Q1 (n = 2,905 in 1,122 municipalities),
27.9% in Q2 (n = 2,292 in 1,017 municipalities),
23% in Q3 (n =1,890 in 1,004 municipalities),
and 13.7% in Q4 (n = 1,127 in 985 municipali-
ties). Therefore, approximately 2 out of every 3
accredited Brazilian health units were located
in priority municipalities (Q1 and Q2) (table I).

Regarding the total number of health units
that received IAF resources in each compe-
tency, Q1 and Q2 also showed a higher per-
centage of funded health units compared to
Q3 and Q4 throughout the analyzed period
(table 1). To give a sense of this difference,
the mean percentage of health units in Q1 and
Q2 that received IAF resources (Oct/22 to
Sept/23) was 30.1% and 28.8%, respectively,
while it was 25.3% and 15.7% in Q3 and Q4. The
percentage of funded health units decreased
after the establishment of targets, regardless
of the quartile classification of the municipal
prioritization score (table 1).

Analysis of the implementation of the federal incentive for Physical Activity in primary care: Equity in focus

Table 1. Absolute and relative number of health units funded by the federal funding incentive for Physical Activity promotion, Brazil, between October

2022 and September 2023, by quartile

HU that received IAF funds

Approved
Q HU oct/22 nov/22 dec/22 jan/23 feb/23 mar/23 apr/23 may/23 jun/23 jul/23 aug/23 sep/23 Mean (SD)
Q1 n 2,905 757 783 769 750 800 224 184 258 258 355 335 397  489.2(256.1)
% 354 254 254 252 29.7 30.3 30.0 341 314 31.8 32.2 319 344 301
Q2 n 2,292 940 977 985 766 802 238 154 222 212 289 273 281 511.6 (345.0)
% 279 31.6 317 32.2 303 30.3 319 285 270 261 26.2 26.0 24.4 288
Q3 n 1,890 698 726 707 634 659 175 127 224 218 300 292 313 422.8(2381)
% 23.0 234 235 231 251 249 234 235 273 26.8 272 278 271 253
Q4 n 1127 584 600 595 378 382 1o 75 18 124 159 151 162 286.5(208.9)
% 137 19.6 194 195 15.0 14.5 4.7 139 4.4 15.3 4.4 4.4 141 15.7
Total n 8214 2979 3086 3056 2528 2643 747 540 822 812 1103 1,051 1153 1,710 (1038.3)
% 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 100.0 100.0 100.0 100.0

Source: Prepared by the authors based on eGestor data?2.

Q: Quartile; * highest priority; Approved HU: Approved health units; IAF: Physical Activity Incentive; SD: Standard deviation.
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However, when analyzing the percentage
of health units funded by the IAF concern-
ing the total accredited health units in each
quartile, the highest percentage in Q1 (highest
priority) was 20.7% (Nov/22) in the period
without targets and 5.6% (Sept/23) in the
period with targets, making it the quartile with

the lowest percentage of funded health units
throughout the analyzed period. Conversely,
the highest percentage of funded health units
in Q4 (lowest priority) was 71% (Feb/23) in the
period without targets and 35.2% (Sept/23) in
the period with targets (graph 2).

Graph 2. Percentage of funded health units regarding the total number of accredited health units in each quartile, by

competency, Brazil, from October 2022 to September 2023
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Source: Prepared by the authors.

In Brazil, there was a reduction of 68.9%
and 24 percentage points (PP) in the health
units funded by the IAF between the differ-
ent analyzed periods, decreasing from 34.8%
in the period without targets to 10.8% in the
period with targets. Regarding the quartiles,
on average, 17.5% of health units in Q1 (highest
priority) received resources in the without-tar-
get period and 4.4% in the with-target period,
representing a reduction of 74.7% and 13.1 PP.
On the other hand, Q4 (lowest priority) had
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Quartile 4

68.5% of health units funded in the period
without targets and 25.5% in the period with
targets, showing a decline of 62.8% and 43
PP. Regarding the magnitude of absolute and
relative inequalities in the implementation
of the IAF, significant percentage differences
between Q4 and Q1 were observed, with 3.9
percentage points in the period without targets
(51PP) and 5.8 percentage points in the period
with targets (21.1 PP) (table 2).
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Table 2. Percentage of health units funded during the period with and without targets, reduction, and variation in

percentage points between the periods

Reduction Reduction
Quartiles / Periods P1 SD P2 SD (%) (PP)
Q1 175% 19 4.4% 15 74.7% 131
Q2 29.9% 31 10.3% 09 65.6% 196
Q3 473% 1 12.6% 12 73.3% 347
Q4 68.5% 0.2 25.5% 04 62.8% 43
Brazil 34.8% 2 10.8% 11 68.9% 24
Relative inequality 39 - 5.8 - - -
Absolute inequality 51 - 211 - - -

Source: Prepared by the authors based on data from eGestor?2,

Q: Quartiles; * Most prioritized; P1: Period without targets; P2: Period with targets; SD: Standard deviation; PP: Percentage points; Relative

inequality: Q4/Q1; Absolute inequality: Q4-Q1.

Discussion

The analysis showed low implementation in
the first year of the TAF, as no more than 37.6%
of health units were funded, which reveals
that developing PA promotion actions in PHC
within SUS is a challenge, even with the avail-
ability of federal funding resources to incentiv-
ize the expansion of these practices.

Establishing targets in the first year of IAF
implementation, while an aspect related to
the efficiency of public policies, significantly
reduced funding for PA initiatives in PHC
across Brazilian municipalities. This situation
raises questions about the appropriateness of
the target-setting process, particularly since
the targets remain the same regardless of the
TAF modality—that is, they do not change
whether health units lack a PEP or have a
20-hour or 40-hour PEP. Additionally, con-
cerns arise regarding the six-month imple-
mentation timeframe as a requirement for fund
transfers and the existence and effectiveness
of support for municipal managers to achieve
these targets, given that the IAF is arecent and
unprecedented initiative within SUS.

The impact of the targets can also be ob-
served in the allocated resources. Although

a gradual increase in the total amount of re-
sources was observed during the target period,
the highest monthly transfer in this period —
BRL 1.8 million (Sept/2023) - was almost half
of the highest monthly transfer in the period
without targets (BRL 3.7 million in Feb/2023).
Thus, in the first year of implementation, the
monthly amounts transferred by the Ministry
of Health were far below the initially projected
values (BRL 7.9 million to BRL 16.1 million'®).

Some hypotheses for the low degree of
implementation include the monthly funding
amount (a maximum of BRL 2,000 per health
unit with a 40-hour PEP) compared to the
actual cost of hiring a PEP; the limited ca-
pacity of municipal management to conduct
selection processes and new recruitments,
especially when the position of PEP does not
exist within the health department; the short
timeframe for enrollment and planning to meet
the regulatory conditions set by municipal
management (20 days from the publication
date of the launching ordinance, extended
by an additional 7 days'629); the difficulty in
achieving the targets, particularly in modality
1 (without a PEP) in Health Centers/Basic
Units (n = 30); among others.

Furthermore, although PEPs play a vital role
in the SUS workforce providing PA initiatives
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in PHC39, challenges remain in integrating
these professionals, such as geographical dis-
parities and other factors®' that result in gaps
in service provision. This situation is further
exacerbated by the limited participation of
state health secretariats in co-financing PA
promotion initiatives and the lack of a dedicat-
ed area within the organizational structure of
state and municipal SUS management, which
potentially hinders the implementation of PA
actions in PHC32,

Based on the analysis of SUS planning, we
identified that the IAF did not originate from
health planning, as it was absent from man-
agement instruments. This fact suggests that
the incentive was created as an opportunis-
tic measure to fulfill a government proposal
(2019-2022)%. As aresult, important gaps may
have emerged, such as establishing targets
when the initiative was still in its early stages
of implementation.

Brazil has a historical and persistent pattern
of social and health inequalities, including
those related to PA33:34, This justifies the
pursuit of equity in policies, programs, and
actions related to this practice. This is espe-
cially relevant considering that municipalities
with worse socioeconomic and NCD indica-
tors showed lower adherence to the Health
Academy Program, one of the main initiatives
for promoting PA within SUS35.

Regarding the municipal prioritization
score as a criterion for equitable resource
distribution, the observed scenario indicates
that most health units are located in higher-
priority municipalities, which was expected.
However, this pattern was not reflected in
the allocation of resources, as Q1 (the most
prioritized group) had the lowest percentage
of health units receiving funding when com-
pared within the same quartile throughout
the analyzed period. One possible explanation
for this is that the most prioritized munici-
palities faced more significant challenges in
implementing the IAF, as they had less infra-
structure (lower ESF coverage and no PEP)
and a more socially and health-vulnerable
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population (higher enrollment in CadUnico
and more ICSAP cases).

The magnitude of the absolute and relative
inequalities found between Q4 and Q1 - 51
percentage points (PP) and 3.9 in the period
without targets, and 21.1 PP and 5.8 in the
period with targets - illustrates the scale of the
challenge and the complexity of implement-
ing equitable health policies. Thus, although
a strategy for more significant equity in the
distribution of financial resources for pro-
moting PA in PHC was proposed at the time
of accreditation, it was shown that there are
difficulties in meeting the requirements for
funding health units in municipalities in the
most prioritized quartile. Some studies have
also identified inequalities in the implementa-
tion of SUS health policies and services related
to PA, such as in the case of multiprofessional
teams in municipalities in the South?é or the
units of a PA promotion program within SUS,
the Exercise Orientation Service (SOE) in
Vitdria, ES36.

Thus, sociodemographic and health indica-
tors — such as CadUnico, municipality size,
ESF, ICSAP, and PEP - are important elements
for guiding the implementation of health poli-
cies, such as those for promoting PA, with a
focus on equity. However, other factors must
also be considered, such as the targets set in
planning and management instruments; the
proposals approved in health conferences;
available resources, including materials, in-
frastructure, workforce, and funding; the po-
tential for intersectoral coordination; and the
capacity for community mobilization.

Based on the Inverse Equity Hypothesis
and the Law of Inverse Care theories, two
reflections on access inequalities in PA ini-
tiatives2637 were presented. The first seeks
to understand how inequalities tend to be
established in health indicators, stemming
from the expected increase in these inequali-
ties when health innovations emerge, initially
benefiting those socially and economically
privileged. The second emphasizes that the
availability of adequate healthcare tends to



vary inversely to the population’s needs. In
the case of IAF, these theories were confirmed
in the first year of implementation, as health
units in the least prioritized quartile received
the most resources compared to the amount
accredited per quartile. As a result, equity
was potentially not achieved as an essential
element of social justice and a means of ensur-
ing the right to health, reaffirming the chal-
lenges in its operationalization.

Moreover, it is important to address the
challenge of overcoming a potential paradox
related to the pursuit of equity in health poli-
cies, as these aim to prioritize more socially
and health-vulnerable municipalities. Due
to this, these municipalities potentially have
fewer structural and organizational resources
to implement health policies effectively. One is
the IAF, a finding confirmed by this research’s
results.

In international literature, few studies have
analyzed the implementation of PA promo-
tion programs in universal health systems like
SUS, particularly from an equity perspective.
However, promoting PA is part of the health
actions of the National Health Service (NHS)
in the United Kingdom'338, Regarding the
integration of PA promotion into primary and
secondary care settings within the NHS, the
importance of the following has been empha-
sized: ensuring resources for the develop-
ment of actions; involving key stakeholders
in planning to ensure that all aspects of the
actions are supported and acceptable; ensuring
that processes and pathways are transparent
and that governance is in place; and creating
mechanisms for both the teams involved in
the actions and the participants to contrib-
ute to improvements in the actions, allowing
for the anticipation of barriers and potential
solutions?338,

We can outline some strategies to enhance
the implementation of the IAFT, such as (a)
a tripartite renegotiation of the targets and
deadlines for initiating compliance; (b) tech-
nical support for planning actions for mu-
nicipal managers; (c¢) periodic monitoring

Analysis of the implementation of the federal incentive for Physical Activity in primary care: Equity in focus

conducted in collaboration with municipal
managers and health team professionals, to
identify key barriers and facilitators; (d) train-
ing for primary healthcare professionals on the
topic of PA, including content from guiding
documents394°, Additionally, an assessment of
the appropriateness of differentiated funding,
for example, with higher values allocated to
more vulnerable municipalities, as is already
the case with the construction resources for
different health units (by country’s region) 4'.

Data from several studies over time (2009-
2021) highlight the challenge of expanding
access to PA for the Brazilian population.
The best scenario identified during this
period showed that just over one-third of
the adult Brazilian population (18 years or
older) was physically active during leisure
time, with more than half being physically
inactive, particularly emphasizing significant
inequalities3342-44, This underscores that being
physically active is related to social gradients,
with socioeconomically disadvantaged groups
facing more barriers to accessing PA45:46,

Thus, considering the evolution of research,
communication, and public policies in PA and
health, a troubling situation remains with the
persistent gap between scientific literature and
the practical implementation of PA promotion
actions#7-50, However, it can be stated that
PHC of the SUS has expanded the availabil-
ity of PA for the Brazilian population3? and
reduced access inequalities®, even though
it is important to emphasize that these are
intersectoral challenges and not solely the
responsibility of SUS. We should also reaffirm
the potential of the IAF in increasing access
to PA within PHC?52, so addressing the issues
raised is crucial for the incentive to expand
opportunities for a physically active life.

The findings presented should be interpret-
ed considering their limitations and potential.
We highlight the following study limitations:
(i) the observed period was relatively short (17
months in total and 12 months of funding),
which is justified by the aim of analyzing the
first year of IAF implementation, requiring
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the expansion of this series in future analy-
ses, and (ii) the lack of presentation of the
actual amounts transferred due to the use of
e-Gestor AB as a source for analyzing financial
resources, as it serves to monitor the achieve-
ment of normative criteria for PHC programs
like the IAF, but the transfer of resources to
municipal management is conducted through
the National Health Fund.

The main potential of the study lies in the
analysis of equity criteria in public health poli-
cies, including social criteria such as CadUnico,
sanitary criteria such as the coverage of ESF
and ICSAP, and demographic criteria such as
the population size of municipalities. However,
these criteria do not guarantee the equitable
distribution of resources. Thus, while it is es-
sential for policies and programs to prioritize
more vulnerable municipalities and health
units, they often face more significant chal-
lenges due to having less infrastructure for
implementation. Therefore, differentiated
measures must be planned for such cases.

Besides considering the municipal pri-
oritization score based on equity criteria, we
should underscore that the implementation
of the TAF aimed to include all municipalities
that requested the incentive in the initial round
of analysis. This criterion can be considered
an important strategy in the implementation
of health policies, as the prioritization of the
agenda by municipal managers and the es-
tablishment of targets in the planning instru-
ments of SUS focused on promoting PA in PHC
should also be considered.

We should underscore that, at the time of
the manuscript’s preparation, the TAF was ex-
panded with the approval of more than 17,000
health units®® without using the municipal
prioritization criterion. Even in the context of
a change in federal management in 2023, this
expansion signified the strengthening of the
TAF, which can be confirmed by the budget
ceiling of approximately BRL 397 million®3 and
its inclusion in the new federal co-financing
model for PHC in 202454, emphasizing the
relevance of the present analysis and pointing
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to the need for further research on the imple-
mentation of the TAF.

Additionally, as a research agenda, we
suggest to simulate municipal prioritiza-
tion using other criteria, such as the Human
Development Index and/or Social Vulnerability
Index, as used in the multiprofessional teams
initiative®®, and verify whether the distribu-
tion of resources would be more equitable
as a legacy for the formulation of other PA
promotion programs or more general ones.
Furthermore, by allowing for greater depth,
qualitative research can help understand the
challenges of implementing the IAF from the
perspective of professionals and municipal
managers.

Final considerations

We conclude by stating that the degree of
implementation of the IAT in its first year
was low, as only about one in five accredited
health units received funding. Regarding the
pursuit of equity, the criteria adopted for pri-
oritizing health units were insufficient since,
proportionally, when compared within the
same quartile, more health units in Q4 mu-
nicipalities (less prioritized) received funding,
especially during the period without targets.
Consequently, according to the prioritiza-
tion criteria, health units in more vulnerable
municipalities were less likely to meet the
normative conditions for funding, highlighting
a possible paradox. Therefore, a more spe-
cific approach to these contexts is essential to
ensure that the pursuit of equity - focusing on
the most vulnerable — does not lead to lower
effectiveness of public policies.
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