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PCATool-Brazil Short Version (Adult) – English Translation of Items and Mapping to Primary Care Attributes

Source: Ministério da Saúde (BR). Secretaria de Atenção Primária à Saúde. Manual do instrumento de avaliação da atenção primária à saúde: PCATool-Brasil 2020. Brasília (DF): Ministério da Saúde; 2020.
Standard response options for items B2–J4:
4 = Definitely yes
3 = Probably yes
2 = Probably no
1 = Definitely no
9 = Don’t know / Don’t remember

PCATool Questionnaire Questions

Affiliation
A1. Is there a health service/doctor/nurse that you usually go to when you are sick or need advice about your health?
A2. Is there a health service/doctor/nurse that knows you best as a person?
A3. Is there a health service/doctor/nurse that is most responsible for your healthcare?

First Contact Access – Utilization
B2. When you have a new health problem, do you go to your health service/doctor/nurse before going somewhere else?

First Contact Access – Accessibility
C4. When the health service is open, can you get quick advice by telephone or virtual communication tools (e.g., WhatsApp, Telegram, Skype, email) if needed?
C11. Is it difficult for you to get medical care at the health service when you think it is necessary?

Longitudinality
D1. When you go to the health service, is it the same doctor or nurse who sees you each time?
D6. Do you feel comfortable telling your doctor/nurse your concerns or problems?
D9. Does the doctor/nurse know which problems are most important to you and your family?
D14. If it were very easy, would you change from this health service to another one?

Coordination – Integration of Care
E1. Have you consulted any specialist or specialized service during the period you have been receiving care from this health service/doctor/nurse? (If no, skip to Coordination, F3)
E2. Did the doctor/nurse suggest or refer you to that specialist or specialized service?
E6. Did the doctor/nurse send any information to the specialist about the reason for the consultation?
E7. Does the doctor/nurse know the results of your consultation with the specialist or specialized service?
E9. Did the doctor/nurse seem interested in the quality of care you received from the specialist or specialized service?

Coordination – Information Systems
F3. If you wanted to, could you read/access your medical record at the health service/with your doctor or nurse?

Comprehensiveness – Available Services
G9. Counseling for mental health problems (e.g., anxiety, depression).
G17. Counseling about smoking (e.g., how to quit smoking).
G20. Counseling about changes that occur with aging (e.g., memory decline, risk of falls).

Comprehensiveness – Services Provided
H1. Guidance about healthy eating, good hygiene, and adequate sleep.
H5. Guidance about physical exercise appropriate for you.
H7. Reviewing and discussing the medicines you are using.
H11. How to prevent falls.

Family Orientation
I1. Does the doctor/nurse ask for your ideas and opinions when planning treatment and care for you or someone in your family?
I3. Would the doctor/nurse meet with members of your family if you thought it was necessary?

Community Orientation
J4. Does the health service carry out surveys with patients to see whether services are meeting people’s needs?

Notes:
Items C11 and D14 are negatively worded and are reverse coded for scoring.
Item E1 is a screening/filter item and is not included in the score calculation.


Table 3 Brazilian studies comparison dataset
	
First Author
	Title
	Year
	Brazilian State
	Setting*
	Practice Type**
	Location***

	Harzheim
	Avaliação dos usuários crianças e adultos quanto ao grau de orientação para Atenção Primária à Saúde na cidade do Rio de Janeiro, Brasil.
	2016
	RJ
	Public
	UBS/ESF
	Urban

	Honorato 
	Assessment of primary health care received by the elderly and health related quality of life: a cross-sectional study
	2013
	BA
	Public
	UBS/ESF
	Urban

	Costa 
	Avaliação da qualidade da Atenção Primária à Saúde em Fortaleza, Brasil, na perspectiva dos usuários adultos no ano de 2019
	2021
	CE
	Public
	UBS/ESF
	Urban

	Bomfim
	Attributes of primary health care in Mato Grosso do Sul state: PCAT-Brazil paired for users and health professionals,
	2022
	MS
	Public
	ESF
	Urban

	Figueira
	Atributos da atenção primária na saúde fluvial pela ótica de usuários ribeirinhos
	2020
	PA
	Public
	UBS/ESF
	Riverside

	Pinto 
	A qualidade da Atenção Primária à Saúde na Rocinha – Rio de Janeiro
	2017
	RJ
	Public
	Not specified
	Urban

	Silva 
	Avaliação da Estratégia Saúde da Família: perspectiva dos usuários em Minas Gerais, Brasil.
	2014
	MG
	Public
	ESF
	Urban

	Celino 
	Evaluation of primary health care by users during the COVID-19 pandemic: A cross-sectional study
	2023
	PB
	Public
	Not specified
	Urban

	Queiroz 
	Association of physical performance and sarcopenia with use of health services in elderly people living in rural riverside areas in the Amazon: a cross-sectional study
	2023
	AM
	Public
	Not specified
	Riverside

	Menegazzo 
	Psychometric properties of the reduced version of the Primary Care Assessment Tool (PCATool)
	2024
	Not specified
	Not specified
	Not specified
	Not specified

	Peduzzi 
	Team climate and patients' perception of primary healthcare attributes in Brazil: a cross-sectional study
	2024
	SP
	Public
	ESF
	Urban

	D'Avila 
	Evaluation of Primary Health Care in Rio de Janeiro, Brazil: the experience of patients fifteen years after the Reform
	2025
	RJ
	Public
	Not specified
	Urban

	Silva 
	Primary care assessment from a male population perspective
	2018
	PI
	Public
	Not specified
	Urban

	Almeida 
	Primary health care assessment by users with and without disabilities.
	2017
	SP
	Public
	Not specified
	Urban

	Martins 
	Assessment of the attributes of Primary Health Care with women of reproductive age
	2022
	PR
	Public
	Not specified
	Urban

	Kessler 
	Longitudinality in Primary Health Care: a comparison between care models. 
	2018
	RS
	Public
	UBS/ESF
	Urban

	Vidal 
	Evaluation of Primary Health Care performance in Florianopolis, Santa Catarina, Brazil, 2012: a cross-sectional population-based study.
	2018
	SC
	Public
	ESF
	Urban

	Rech 
	Qualidade da atenção primária à saúde no Brasil e associação com o Programa Mais Médicos 
	2018
	Not specified
	Public
	Not specified
	Not specified


Note. 
* Setting classification: “Public” refers to services funded and administered within the Brazilian Unified Health System (SUS).
** Practice type classification was based on the description provided in each original study.
Abbreviations: UBS = Unidade Básica de Saúde (Basic Health Unit), the conventional public primary care facility within the Brazilian Unified Health System (Sistema Único de Saúde – SUS). ESF = Estratégia Saúde da Família (Family Health Strategy), the principal Brazilian primary care model organized around family physicians and multidisciplinary teams responsible for a defined geographic population and focused on longitudinal, comprehensive, and community-oriented care. UBS/ESF indicates services operating as Basic Health Units structured according to the Family Health Strategy model.
*** Location classification: “Urban” refers to practices located in metropolitan or municipal urban areas; “Riverside” refers to services primarily serving riverine (“ribeirinho”) populations in geographically remote river-based communities, particularly in the Amazon region.
“Not specified” indicates that the original study did not clearly report the information.


Table 4 – Primary Care Attributes’ Definition
	Score Category
	Attribute / Subscale
	Description

	Summary Score
	General Score
	Mean of essential and derived attribute items

	Summary Score
	Essential Score
	Mean of all essential attribute items

	

	Essential Attribute
	Affiliation
	Degree of affiliation towards a healthcare practice

	Essential Attribute
	First Contact 
– Utilization
	Use of the primary care service as first point of contact for new health needs

	Essential Attribute
	First Contact
  – Accessibility
	Ease and timeliness of obtaining care or advice when needed

	Essential Attribute
	Longitudinality
	Ongoing relationship and continuity with the same provider over time

	Essential Attribute
	Coordination 
– Integration of Care
	Coordination of referrals and follow-up with specialist services

	Essential Attribute
	Coordination
– Information Systems
	Availability and accessibility of health information or records

	Essential Attribute
	Comprehensiveness 
– Available Services
	Availability of a broad range of preventive and supportive services

	Essential Attribute
	Comprehensiveness
– Provided Services
	Provision of counseling and preventive care during consultations

	Derived Attribute
	Family Orientation
	Inclusion of family context in care planning and decision-making

	Derived Attribute
	Community Orientation
	Attention to community needs and patient feedback






Table 5 – PCATool data from Brazilian Articles
	
	
	General Score
	Essential Score
	Affiliation

	Author
	Year
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD

	Harzheim, E
	2016
	3485
	5.73
	X
	3469
	5.93
	X
	3496
	7.05
	X

	Honorato, SC*
	2013
	316
	3.60
	1.90
	316
	4.10
	2.20
	X
	X
	X

	Honorato, SC*
	2013
	193
	5.00
	2.10
	193
	5.50
	2.30
	X
	X
	X

	Costa, LB
	2021
	233
	5.70
	1.20
	233
	6.00
	1.10
	233
	9.70
	0.90

	Bomfim, R.A
	2022
	825
	5.32
	1.46
	X
	X
	X
	X
	X
	X

	Figueira, MCS
	2020
	342
	6.57
	1.14
	342
	6.88
	1.13
	342
	6.08
	2.59

	Pinto LF
	2017
	427
	6.20
	X
	426
	6.38
	X
	428
	7.75
	X

	Silva SA da
	2014
	527
	5.67
	1.20
	527
	5.64
	1.09
	527
	3.67
	0.62

	Celino SDM
	2023
	422
	5.78
	0.77
	422
	6.10
	0.81
	422
	8.48
	1.71

	Queiroz AM
	2023
	98
	5.85
	2.10
	X
	X
	X
	98
	7.26
	3.42

	Menegazzo GR
	2024
	9396
	5.61
	1.77
	X
	X
	X
	9396
	0.82
	2.55

	Peduzzi M
	2024
	844
	6.20
	1.70
	X
	X
	X
	844
	5.00
	2.20

	D'Avila OP
	2025
	889
	6.40
	X
	886
	6.64
	X
	898
	9.20
	X

	Silva ANE
	2018
	269
	5.59
	1.48
	269
	5.75
	1.39
	269
	6.28
	3.03

	Almeida MHM*
	2017
	52
	6.18
	2.01
	52
	6.31
	1.92
	52
	3.15
	1.15

	Almeida MHM*
	2017
	26
	6.53
	1.19
	26
	6.76
	1.27
	26
	3.48
	0.77

	Martins DC
	2022
	397
	4.42
	0.45
	397
	4.28
	0.46
	X
	X
	X

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	447
	8.80
	X

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	450
	8.50
	X

	Vidal TB
	2018
	409
	6.40
	X
	409
	6.60
	X
	X
	X
	X

	Rech MRA
	2018
	6160
	6.78
	X
	X
	X
	X
	X
	X
	X





Table 5 - continuation
	
	
	Utilization
	Acessibility
	Longidudinality

	Author
	Year
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD

	Harzheim, E
	2016
	3502
	7.96
	X
	3362
	4.19
	X
	3503
	6.27
	X

	Honorato, SC*
	2013
	316
	5.20
	4.70
	316
	2.30
	2.60
	316
	4.00
	4.20

	Honorato, SC*
	2013
	193
	6.90
	4.20
	193
	3.70
	2.70
	193
	6.50
	4.00

	Costa, LB
	2021
	233
	8.06
	2.50
	233
	2.80
	1.50
	233
	6.40
	1.90

	Bomfim, R.A
	2022
	X
	X
	X
	825
	3.58
	1.66
	825
	6.39
	2.20

	Figueira, MCS
	2020
	342
	8.75
	1.89
	342
	6.81
	2.46
	342
	6.94
	1.42

	Pinto LF
	2017
	431
	8.11
	X
	415
	4.77
	X
	431
	6.84
	X

	Silva SA da
	2014
	527
	8.59
	1.97
	524
	3.21
	1.49
	527
	7.26
	1.96

	Celino SDM
	2023
	422
	9.22
	1.62
	422
	2.82
	0.90
	422
	6.28
	1.57

	Queiroz AM
	2023
	98
	8.23
	3.13
	98
	3.99
	2.24
	98
	7.77
	2.33

	Menegazzo GR
	2024
	9396
	5.31
	2.39
	9396
	5.31
	2.39
	9396
	6.75
	2.48

	Peduzzi M
	2024
	X
	X
	X
	X
	X
	X
	X
	X
	X

	D'Avila OP
	2025
	897
	8.53
	X
	882
	4.79
	X
	897
	6.71
	X

	Silva ANE
	2018
	301
	7.96
	2.76
	300
	2.65
	1.63
	301
	6.82
	2.01

	Almeida MHM*
	2017
	52
	7.58
	2.89
	52
	3.50
	1.67
	52
	6.59
	2.52

	Almeida MHM*
	2017
	26
	8.31
	2.00
	26
	3.76
	1.18
	26
	7.64
	1.64

	Martins DC
	2022
	397
	3.75
	1.28
	397
	3.75
	1.28
	397
	4.72
	0.75

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	447
	6.10
	X

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	450
	6.90
	X

	Vidal TB
	2018
	409
	8.40
	X
	409
	3.50
	X
	409
	6.40
	X

	Rech MRA
	2018
	6160
	4.24
	X
	6160
	4.24
	X
	6160
	7.43
	X





Table 5 - continuation
	
	
	Care Coordination Integration
	Coordination Information System
	Comprehensiveness - Available Services

	Author
	Year
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD

	Harzheim, E
	2016
	1000
	6.57
	X
	3304
	6.63
	X
	2779
	5.00
	X

	Honorato, SC*
	2013
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Honorato, SC*
	2013
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Costa, LB
	2021
	233
	7.01
	2.80
	233
	5.90
	2.50
	233
	5.30
	1.30

	Bomfim, R.A
	2022
	825
	2.82
	3.81
	825
	6.89
	2.30
	825
	5.69
	1.52

	Figueira, MCS
	2020
	342
	6.08
	2.42
	342
	8.95
	1.93
	342
	5.07
	2.58

	Pinto LF
	2017
	131
	6.22
	X
	410
	7.38
	X
	366
	5.05
	X

	Silva SA da
	2014
	259
	6.10
	2.67
	510
	6.41
	2.16
	160
	5.22
	1.56

	Celino SDM
	2023
	422
	6.38
	2.65
	422
	7.80
	1.62
	422
	4.84
	0.91

	Queiroz AM
	2023
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Menegazzo GR
	2024
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Peduzzi M
	2024
	682
	7.20
	2.30
	X
	X
	X
	633
	5.50
	3.30

	D'Avila OP
	2025
	434
	7.24
	X
	829
	7.12
	X
	777
	7.85
	X

	Silva ANE
	2018
	205
	5.68
	2.46
	300
	8.26
	1.89
	262
	4.73
	1.79

	Almeida MHM*
	2017
	52
	7.15
	2.77
	52
	6.28
	2.34
	52
	6.31
	1.74

	Almeida MHM*
	2017
	26
	6.60
	2.58
	26
	7.04
	1.81
	26
	6.08
	2.11

	Martins DC
	2022
	397
	4.89
	1.16
	397
	4.45
	1.55
	397
	4.78
	0.77

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Vidal TB
	2018
	409
	6.70
	X
	409
	7.00
	X
	409
	5.40
	X

	Rech MRA
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X




Table 5 - continuation
	
	
	Comprehensiveness - Provided Services
	Family Centeredness
	Community Orientation

	Author
	Year
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD

	Harzheim, E
	2016
	3251
	3.99
	X
	3425
	5.08
	X
	2863
	4.74
	X

	Honorato, SC*
	2013
	X
	X
	X
	316
	1.50
	3.10
	316
	3.60
	3.50

	Honorato, SC*
	2013
	X
	X
	X
	193
	3.00
	4.30
	193
	4.30
	3.30

	Costa, LB
	2021
	233
	3.60
	2.20
	233
	4.90
	3.10
	233
	4.02
	2.30

	Bomfim, R.A
	2022
	825
	4.10
	2.53
	825
	5.33
	3.24
	825
	4.48
	2.51

	Figueira, MCS
	2020
	342
	6.36
	2.50
	342
	8.12
	1.93
	342
	2.51
	2.48

	Pinto LF
	2017
	400
	4.56
	X
	424
	5.77
	X
	350
	5.15
	X

	Silva SA da
	2014
	508
	4.92
	2.50
	511
	5.69
	2.93
	464
	5.88
	2.48

	Celino SDM
	2023
	422
	3.51
	1.27
	422
	5.67
	1.93
	422
	3.44
	1.18

	Queiroz AM
	2023
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Menegazzo GR
	2024
	X
	X
	X
	9396
	4.94
	3.35
	9396
	4.10
	3.94

	Peduzzi M
	2024
	X
	X
	X
	X
	X
	X
	X
	X
	X

	D'Avila OP
	2025
	781
	4.50
	X
	880
	5.93
	X
	766
	4.98
	X

	Silva ANE
	2018
	300
	3.77
	2.41
	301
	4.65
	3.12
	290
	5.31
	2.70

	Almeida MHM*
	2017
	52
	4.56
	2.39
	52
	5.98
	3.42
	52
	5.27
	2.71

	Almeida MHM*
	2017
	26
	5.94
	2.48
	26
	6.31
	2.91
	26
	6.22
	2.27

	Martins DC
	2022
	397
	3.32
	0.89
	397
	5.86
	1.95
	397
	3.76
	1.26

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Kessler M*
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Vidal TB
	2018
	409
	5.10
	X
	409
	5.80
	X
	409
	5.20
	X

	Rech MRA
	2018
	X
	X
	X
	X
	X
	X
	X
	X
	X



Note. Authors with * at the end reported data separately for separate groups, and those group data were therefore included separately. Honorato and Kessler reported data from UBB and ESF separately; Almeida reported data from age 19-59 and 60 and over separately;
X means that data is not reported


