
health.4 Today the PSF is the way into
the SUS for over 60 million inhabitants,
and is one of the largest primary care
programmes in the world.5 Thus, a study
like that of Macinko et al,6 which
performed a longitudinal evaluation, at
a national level, of a broad primary
health care strategy, is important to
consolidate this model of care in Brazil
and also internationally, to contribute
scientific evidence on the effectiveness
of primary care, more than 25 years
after Alma-Atta.
The use of secondary data is quite a

useful tool for the analysis of contribu-
tion of primary health care. This paper
evaluated primary health care in Brazil
using an aggregate risk study. Brazilian
states were classified by the general
level of exposure to the Family Health
Program in their environment. It is
important to bear in mind that an
aggregate risk study is rarely definitive.
The main problem is a potential meth-
odological bias (ecological fallacy).
Otherwise, its longitudinal ecological
approach, controlling for confounding
factors, showed the important contribu-
tion of the Family Health Program to
decreasing infant mortality in Brazil.
The PSF should be acknowledged as a
collective strategy to optimise health. In
this sense, the ecological approach pre-
sents advantages to identify the collec-
tive effects of this strategy that should
not be reduced to a purely individual
health action (the ‘‘individualistic fal-
lacy’’).7

From the perspective of public poli-
cies, the study by Macinko et al provides

important evidence for managers, pro-
fessionals, and population on a health
action—the PSF—that has occupied an
outstanding position in the field of
public policies in Brazil. The develop-
ment of creative strategies to evaluate
national public policies in health is
important to defend the use of public
resources to improve the health condi-
tions of the population and to seek
equity, especially in areas with great
inequalities such as in Brazil.
Macinko et al show the importance of

performing studies using secondary
data, and they emphasise that an
accessible, comprehensive, coordinated,
and longitudinal health care model
based on promotion and protection, on
early diagnosis, on the return to health
of individuals and family, is essential to
improve the health indicators. This
study also contributes to identifying
strategies to monitor the effectiveness
of a national programme. Strategies that
seek to qualify the public health policies
by using scientific evidence, such as The
Observatory on Public Policies and
Health for Latin America, which is
under the leadership of the University
of Alicante, value this type of investiga-
tion to help managers in decision mak-
ing.
This paper will certainly help further

organisational models for health care in
developing countries. It is important to
recognise that the current status of each
country is unique, but the expansion of
primary health care is shaping the
agenda for health care policy in the
Latin American region.

J Epidemiol Community Health 2006;60:3–4.
doi: 10.1136/jech.2005.042416

Authors’ affiliations
. . . . . . . . . . . . . . . . . . . . . .

A T Stein, Collective Health Department—
Fundação Faculdade Federal de Ciências
Médicas de Porto Alegre and Universidade
Luterana do Brasil and Gerência de Ensino e
Pesquisa do Grupo Hospitalar Conceição,
Brasil
E Harzheim, Post-Graduation Program in
Epidemiology, Departamento de Medicina
Social, Faculdade de Medicina, Universidade
Federal do Rio Grande do Sul, Brasil

Correspondence to: Dr E Harzheim, Rua Álvaro
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2 Brasil. Ministério da Saúde, Secretaria Executiva/
DATASUS. Indicadores e dados básicos, 2002,
Brasil. http://tabnet.datasus.gov.br/cgi/idb2002/
matriz.htm#mort (accessed 8 Feb 2004).

3 Hartz ZMA, Champagne F, Leal MC, et al.
Mortalidade infantil ‘‘evitável’’ em duas cidades
do Nordeste do Brasil: indicador de qualidade do
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Saúde. Departamento deOperações. Coordenação
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