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1. INTRODUCTION

H e alth  Expe nditure

Prim ary Care , w h ich  is  targe te d at th e  e ntire  population, plays  a m ajor role  in h e alth  care  as  a w h ole , and tak e s  up a 
s ignificant portion of th e  total funding allocate d to th e  SNS, e q uivale nt to th e  am ount s pe nt in h os pital s e rvice s .

Th e  aim  of th is  analys is  is  to e valuate  th e  im pact of diffe re nt adjus tm e nt factors  (i.e . s e x / age  and burde n of dis e as e ) in 
th e  allocation of re s ource s  to prim ary care , for e ach  H e alth  Auth ority (ARS).

2. METH ODOLOGY

Th e  Mode l

Th e  allocation of re s ource s  be tw e e n diffe re nt le ve ls  of care  is  one  of th e  th re e  s trate gic functions  of th e  Se rviço 
Nacional de  Saúde  (SNS), toge th e r w ith  ove rall inve s tm e nt in h e alth  care  and th e  actual provis ion of s e rvice s . In 2006 
th e  portugue s e  e xpe nditure  on h e alth  re ach e d 10.2%  of GDP, a figure  above  th e  9 .2%  Europe an (E.U. 15) ave rage  for 
th at ye ar. 

Th e  funding for Prim ary Care  th rough  ARS, de ve lope d from  a m ode l of re dis tribution of re s ource s  on a pe r capita bas is , 
introduce d in its  de s ign various  factors  of adjus tm e nt as  an approxim ation of re al population h e alth  ne e ds  for th is  le ve l of 
care . 

In 2002 a s pe cific m ode l w as  de ve lope d th at include s  tw o adjus tm e nt factors : a de m ograph ic indicator and an indicator 
of burde n of dis e as e . Th e  firs t cons ide rs  re le vant age s  and s e xe s  and th e  "ne e ds " of th e s e  groups  de te rm ine d by 
cons ultation. In th e  s e cond indicator th e  adjus tm e nt is  bas e d on inform ation  about a range  of illne s s e s  - diabe te s , 
h ype rte ns ion, cardiovas cular conditions , rh e um atic dis e as e s , ps ych os ocial s tre s s , as th m a, as th m atic bronch itis , ch ronic 
bronch itis  and alle rgie s . 

Th e  funding of vaccinations  and h e m odialys is  is  calculate d outs ide  th e  m ode l.  Th e  am ount is  calculate d tak ing into 
account th e  s iz e  of th e  re le vant populations  (age  group 0 to 18 ye ars  and of h e m odialys is  patie nts ) and th e  price  of th e  
proce dure s  (+ 5 % ).

Aim  Of Th e  Analys is

Th is  adjus tm e nt aim s  to inte grate  th e  h e alth  s tatus  of a local population in re dis tributing re s ource s  to a re gional h e alth  
auth ority. 

Th e  dis e as e s  cons ide re d w e re  ch ronic dis e as e s  tre ate d pre dom inantly in outpatie nt s e rvice s : diabe te s , h ype rte ns ion, 
rh e um atic dis e as e s , ps ych os ocial s tre s s , as th m a, as th m atic bronch itis , ch ronic bronch itis  and alle rgie s . Th e  e s tim ate s  
of th e  ave rage  cos ts  w e re  bas e d on an adjus te d billing (e fficie nt cos ts  ), w h ich  atte m pte d to fine -tune  th e  billing of drugs  
to th e  re al ne e ds  of th e  population by e lim inating th e  ine fficie ncy re s ulting from  ove r-pre s cription. Th is  th e re by e ns ure d 
th at billing pe r capita for e ach  dis e as e  in a s tate  of e fficie ncy did not diffe r s ubs tantially from  re gion to re gion. 

Afte r calculating th e  billing pe r capita for e ach  dis e as e  th e  m e an and s tandard de viation w e re  de te rm ine d, as  w e ll as  th e  
diffe re nce  be tw e e n th e m . To calculate  th e  ave rage  of th e  3 low e s t cos ting re gions , it w as  guarante e d th at no pe r-capita 
bills  w e re  e nte re d th at w e re  low e r th an th e  ave rage  le s s  s tandard de viation. Th e  total turnove r of drugs , adjus te d for th e  
re lative  e fficie ncy of th e  re gions , is  obtaine d by m ultiplying th e  ave rage  cos ts  for e ach  dis e as e  by th e  num be r of patie nts  
as  de te rm ine d by th e  National H e alth  Surve y (INS). Th e  SNS population adjus tm e nt by burde n of dis e as e  is  obtaine d by 
applying a pe rce ntage  of th e  cos t of th e  m e dicine  dis tribute d for e ach  re gion to th e  SNS initial population.

Burde n of Dis e as e  Adjus tm e nt

Age  and Se x Adjus tm e nt

Th e  capitacional s ys te m  aim s  to adjus t th e  SNS population of e ach  re gional h e alth  auth ority, to re fle ct th e  s pe cific ne e ds  
of th e  local population. As  s uch  th e  m ak e up of th e  population w ith  re gards  to age  is  tak e n into account. Th is  as s um e s  
th at th e  local ne e ds  w ill be  re ve ale d w h ich  w ill indicate  diffe re nt funding re q uire m e nts .

Tak ing th e  fre q ue ncy of prim ary care  cons ultations  as   indicators  of th e  ne e ds  of e ach  re gion, s tatis tics  from  th e  
Dire cção Ge ral de  Saúde  (DGS)for th e  follow ing age  groups  w e re  us e d: 0-18, 19 -44, 45-64 and ove r 65’s . 

To as ce rtain th e  SNS population adjus te d for age  and s e x,th e  fre q ue ncy of cons ultations  according to age  and s e x w as  
calculate d, by dividing th e  num be r of appointm e nts  for e ach  group by th e  re s ide nt population of th at group. Th is  w as  
follow e d by th e  ponde ration of th e  num be r of cons ultations  pe r capita for e ach  group, w ith  th e  national ave rage . Finally 
th e  figure s  initially de te rm ine d for th e  SNS population w e re  adjus te d by applying w e igh ts  according to age  and s e x.

3. RESULTS

4. CONCLUSION

As  th is  is  a re dis tributive  m ode l, in w h ich  th e  total value  is  an e xte rnal figure , th e  w e igh t of e ach  re gion w as  analyz e d 
ove r an e xte nde d pe riod, 2000 to 2007. Th e  introduction of ne w  adjus tm e nt factors  in 2003 yie lde d virtually no ch ange  in 
th e  re lative  w e igh t of e ach  re gion in re lation to pre vious  ye ar. 

Als o, for re le vant pe riod, th e re  w e re  no s ignificant variations  in th e  w e igh t of th e  prim ary care  budge t initially allocate d to 
e ach  re gion, w ith  e xce ption of th e  Ce ntral re gion. H e re  th e re  w as  an incre as e  in th e  w e igh t of th e  initial budge t allocate d 
be tw e e n 2000 and 2004 (from  24.6%  to 29 .3% ), ove rtak ing th e  North  re gion. Th is  w as  due  to th e  fact th at in 2004, th e  
only ye ar w h e n th e  ove rall funding for h e alth  de cre as e d, th e  Ce ntral re gion h ad a s ubs tantially low e r de cre as e  th an 
oth e r re gions .

It w ould be  advis able  to update  and de ve lop th is  funding m ode l by introducing ne w  re fine m e nts , s uch  as  ne w  ge o-de m ograph ic variable s  (i.e . inde x of Aging and Addiction).  Th is  w ould offe r a m ore  fine ly tune d s ys te m  of prim ary h e alth  care  
funding th at be tte r re fle cte d th e  curre nt s tatus  and h e alth  ne e ds  of th e  population, and m e t th e  de s ire d outcom e s  in h e alth  care .

In 2003 th is  m e th odology w as  applie d, w h ich  us e d a h is torical figure  corre s ponding to 40%  of th e  initial funding in 2002 
and a capitacional com pone nt of 60% . Th is  m aintaine d a 50% /50%  re lations h ip in all capitacional adjus tm e nts  (s e x / 
age  and th e  burde n of dis e as e ).

Oth e r adjus tm e nts  w e re  als o incorporate d, s uch  as  th e  us e  of provis ional data from  th e  2001 Ce ns us  to de te rm ine  th e  
re s ide nt population for e ach  re gion, w ith  im plications  for th e  adjus tm e nts  according to "age  and s e x" and "burde n of 
dis e as e ". Adjus tm e nts  m ade  als o involve d th e  num be r of Ge ne ral Practitione r cons ultations  for th e  age  groups  ove r 19 , 
and th e  update s  of price s  and num be r of patie nts  to calculate  th e  vaccination and h e m odialys is  com pone nts .

Me th odology Application in 2003

From  its  de ve lopm e nt and application, th e  m ode l us e d in 2003 h as  be e n th e  bas is  for prim ary h e alth  care  funding, 
e volving h ow e ve r, from  ye ar to ye ar, w ith  an adjus tm e nt of value s  according to th e  guide line s  for grow th  from  th e  H e alth  
Minis try. It als o incorporate s  re dis tribution for e ach  re gion w h ich  link  clos e ly to th e  h is torical w e igh tings . Th e  oth e r 
original adjus tm e nt com pone nts  h ave  not be e n re calculate d. 

As  a re s ult, ch ange s  in th e  s tructure  of populations  and th e ir h e alth  ne e ds , are  not re fle cte d in th e  financing of prim ary 
h e alth  care . Th e  adjus tm e nt factors  initially tak e n into account, th rough  th e  "s e x / age " and " burde n of dis e as e ” 
com pone nts  h ave  th e re by be com e  dilute d ove r tim e . 
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