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ABSTRACT: 
Introduction: Primary care attention is the fundamental pillar of an effective health system; a failure to 
comply with its essential attributes could contribute to the collapse of the health systems in the event of 
pandemics. 
Objective: To evaluate the compliance of the primary attention’s attributes and its associated factors, 
according to the external user’s perspective in the context of the COVID-19 pandemic in a Peruvian 
region. 
Method: Cross-sectional study, which included 1064 randomly selected external users. Also, the 
sociodemographic and health characteristics were collected using the survey. And the compliance of 
the primary care attributes was valued using the modified version of the PCAT-A10 instrument. Finally, 
a descriptive and multivariate analysis was performed using generalized linear models of the Poisson 
family to evaluate certain factors associated with noncompliance with the attributes of primary care.  
Results: 76.6% of the participants perceive that the essential basic attributes are not met; likewise, in 
the first contact (74.7%), continuity (87.7%), coordination (95.7%), globality (88.3%) and cultural 
competence (75.9%). The student condition (p<0,001), self-perception of regular health (p=0.010), adult 
from 30 to 59 years old (p<0.001), and the condition of users of Subtanjalla (p=0.001), Parcona 
(p<0.001) and Guadalupe (p<0.001) health centers were associated with a greater perception of non-
compliance with the attributes of primary health care. 
Conclusions: From the external user’s perspective the essential attributes are met in primary care 
centers; there are factors associated with a greater probability of perceiving that these attributes are not 
met. 
 
Keywords: Primary Health Care; Comprehensive Health Care; Health System; Pandemic; COVID-19.  
 
RESUMEN: 
Introducción: La atención primaria es el pilar fundamental de un sistema de salud efectivo; el 
incumplimiento de los atributos esenciales podría contribuir al colapso de los sistemas de salud en 
eventuales pandemias.  
Objetivo: Evaluar el cumplimiento de los atributos de la atención primaria y sus factores asociados, 
según perspectiva del usuario externo en el contexto de la pandemia por COVID-19, en una región del 
Perú.   
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Método: Estudio transversal, que incluyó 1064 usuarios externos, seleccionados aleatoriamente. 
Utilizando la Encuesta se recogieron características sociodemográficas y de salud. El cumplimiento de 
los atributos de la atención primaria fue valorado con la versión modificada del instrumento PCAT-A10. 
Se realizó un análisis descriptivo y multivariado mediante modelos lineales generalizados de la familia 
Poisson para evaluar ciertos factores asociados al incumplimiento de los atributos de la atención 
primaria.  
Resultados: De los participantes, el 76,6% perciben que los atributos básicos esenciales se incumplen; 
asimismo, en el primer contacto (74,7%), continuidad (87,8%), coordinación (95,7%), globalidad 
(88,3%) y competencia cultural (75,9%). La condición de estudiante (p<0,001), autopercepción de salud 
regular (p=0,010), adulto de 30 a 59 años (p<0,001) y la condición de usuarios del centro de salud  
Subtanjalla  (p=0,001), Parcona (p<0,001) y Guadalupe (p<0,001), se encuentran asociados a mayor 
percepción de incumplimiento de los atributos de la atención primaria.  
Conclusiones: Desde la perspectiva de los usuarios externos los atributos esenciales son incumplidos 
en los centros de atención primaria; existen factores asociados a mayor probabilidad de percibir que 
estos atribuidos son incumplidos.   
 
Palabras clave: Atención primaria de salud; Atención Integral de Salud; Sistema de salud; Pandemia; 
COVID-19.  
 

INTRODUCTION 
 

Primary care (PC) is conceptualized as the provision of unified health services and the 
access that oversees the sanitary professionals. These professionals are responsible 
to approach a range of individual health necessities, which has a sustained bond with 
the patients in a family and community context (1). 
 
In the current context of the sanitary crisis of the COVID-19 pandemic, is necessary to 
reassess and resume the contributions of Barbara Starfield. Starfield has 
demonstrated that a strong PC, requires putting into practice its essential attributes 
(Accessibility, longitudinal continuity of care, coordination, and integrality) (2).  
Likewise, it must be considered the primary ideas of the Declaration of Alma-Ata 
(1978), which are still considered valid. These invoke the necessity of countries to 
strengthen the PC (3) to guarantee the best sanitary results confirmed in recent 
studies(4). 
 
In Perú, Ministerial Resolution 278-2011/MINSA approves the National plan for 
strengthening the first level of care (5), and the recent legislation N° 30885 establishes 
the creation and operation of Integrated Health-RIS Networks (6); in addition, Ministerial 
Resolution 969-2021/MINSA approves the National plan for the implementation of 
Integrated Health Networks (7). Although these regulations reflect the efforts aimed at 
strengthening PC, there are still many challenges and pending gaps. 
 
The COVID-19 pandemic highlighted the precariousness of the health systems. Due to 
its unpredictable magnitude, and unique characteristics is responsible for the 
catastrophic consequences in the community and the breakdown of the sanitary 
system (8). In the initial stages, health centers and health job positions were closed, 
care accessibility and continuity of care were limited, and face-to-face care was 
drastically reduced. Also, preventive-promotional activities stopped, and only 
emergency and urgent care were available. Only cases of acute respiratory symptoms 
were treated at the hospital level (9); this reveals the weak implementation of the PC, a 
fact that could have contributed to the collapse of the sanitary system. 
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PC centers are in a unique position to manage the health crisis since it has been 
shown that they can resolve 80% of general morbidity (2, 4); therefore, 80% of COVID-
19 cases with mild symptoms and without hospital admission requirements (10). 
 
In consequence, there is an urgent need to renew the PC by optimizing its essential 
attributes (11). These should be considered essential in the process of strengthening 
the PC strategy (12). In this way, PC evaluation represents a key instrument for the 
continuous improvement of health quality and allows evidence-based decision-making. 
Therefore, the study objective was to evaluate the fulfillment of the primary care 
attributes, according to the external user’s perspective in the context of the COVID-19 
pandemic in a Peruvian region. 
 

METHOD 
 

Type of study and population 
 
Cross-sectional study, conducted from April to July 2021. The population under study 
was the external users of the PC centers in a sanitary region (>850 765 habitants), in 
the province of Ica, Perú. A stratified probability sampling was performed in two 
stages, in the first stage, 12 health centers were selected and then the proportional 
sample was assigned to each of these facilities. As a previous step, it was determined 
an overall sample of 1 064 external users, using the mathematical algorithm for finite 
populations, a confidence level of 95%, a precision of 3%, and an expected proportion 
of 50%. The study included adults of both genders, who received outpatient 
consultation, who were used to going to a health facility in their jurisdiction, who had 
been referred to a more complex facility, and who agreed to participate in the study. 
Emergency patients and those who did not agree to participate in the study were 
excluded. 
 

Variables, instruments, and procedures 
 
The variable compliance with the attributes of primary care (PCCA), is operationally 
defined as ¨the degree of implementation of PC attributes (accessibility, coordination, 
continuity, comprehensiveness, and cultural competence), according to the perception 
of external users of health services. This variable was assessed with the modified 
version of the PCAT-A10 instrument (13). The Likert-type scale consists of 10 multiple-
choice questions: Don’t know (0), Not at all (1), Probably not (2), Probably yes (3), and 
Definitely Yes (4). It also includes four first contact questions (Items 1, 2, 3, and 4), 
three continuity of care questions (Items 5, 6, and 7), one coordination question (Item 
8), globality (Item 9), and cultural competence (Item 10). The scale has a global score 
of 0 to 40 points, higher scores reflect a good PC performance, and lower scores, a 
poorer performance. For the present study, it was considered a limit is given by the 
average score of the global sample + 0.75 times the standard deviation. This to 
establish that score ≤ 22, means non-compliance with the attributes of primary care 
(NCAPC); likewise, first contact ≤ 10 points, continuity ≤ 8, and coordination, globality, 
and cultural competence ≤ 3 points respectively. Higher scores indicate PCCA. 
 
The instrument has not been validated using the information of the Peruvian 
population; for this reason, minor changes were made to some statements. This 
proposal was presented to a team of experts formed by three medical professionals 
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with doctorate degrees, who work in PC centers and did not suggest modifications to 
the instrument’s items. Then a pilot test was carried out on 86 external users; as a 
result of this procedure there were no additional modifications to the items; the internal 
consistency was adequate with the McDonald Omega coefficient (ω=0,802). 
 
Sociodemographic and health variables were analyzed, such as age, gender, 
educational level, occupation, type of insurance, self-perception of health, and PC 
center. 
 
During the execution period of the study, dates and times were coordinated for the 
collection of the information, and the external users of the jurisdictional area of 
influence of the PC center were collected outside the health facility. To ensure the 
quality of the filling out of the form, twelve surveyors were duly trained. Once it was 
confirmed that the participant met the inclusion criteria, the purpose of the study and 
its procedures were explained. Then was obtained verbal consent and the hetero-
administrated survey was carried out, this survey was filled out by the surveyors, 
seeking privacy in cases where more than one potential participant was found. 
 

Statistics analysis 
 
Descriptive statistics analysis included frequency measures, percentages, averages, 
and standard deviation. To evaluate differences, the main variable PCCA was 
categorized as NCAPC (Yes/No) and Chi-square was used to compare groups 
between the variable of interest with the sociodemographic and health variables. 
Generalized linear Poisson family models with logarithmic link function were used to 
assess certain factors associated with NCAPC. Crude (CPR) and adjusted (APR) 
prevalence ratios were calculated with their respective 95% CI; those variables with a 
p < 0,05 in the crude model were included in the adjusted model. For data processing, 
it was used the ¨Statistical Package for the Social Sciences¨ for Windows version 25.0 
in Spanish. A value of p < 0,05 was considered significant. 
 

Ethical considerations 
 
The study was approved by the Ethics Committee of the ¨Universidad Autónoma de 
Ica¨ (CO-001-01-2021/CE). Consent to participate in the study was requested and 
external users were informed that their participation was voluntary and anonymous.  
 

RESULTS 
 

A total of 1,064 users participated, mostly female (78.9%); high school education 
(53.2%); housewife occupation (48.1%): Integrated Health Insurance (70,3%); self-
perception of good health (50,7%); Parcona PC center (19,8%); average age was 45 
years (Table 1). 
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Table 1. Distribution of frequencies, percentages, and descriptive statistics of the 
socio-demographic, and health variables of the study participants. 
 
 

Variable n % 
Gender 
 Male 225 21,1 
 Female 839 78,9 
Level of education 
 No schooling education 16 1,5 
 Elementary 179 16,8 
 Highschool 566 53,2 
 Technical 198 18,6 
 University 105 9,9 
Occupation 
 Housewife 512 48,1 
 Student 172 16,2 
 Worker 215 20,2 
 Trader 13 1,2 
 Without occupation 86 8,1 
 Others 66 6,2 
Type of insurance   
 Integrated Health Insurance 748 70,3 
 ESSALUD 88 8,3 
 None 218 20,5 
 Others 10 ,9 
Health perception   
 Bad 32 3,0 
 Regular 493 46,3 
 Good 539 50,7 
PC center   
 La Tinguiña 187 17,6 
 San Martin 59 5,5 
 San Juan Bautista 69 6,5 
 Acomayo 81 7,6 
 Fonavi IV 52 4,9 
 Señor de Luren 28 2,6 
 Subtanjalla 71 6,7 
 Los Aquijes 59 5,5 
 Parcona 211 19,8 
 La Palma 60 5,6 
 Guadalupe 44 4,1 
 Santiago 143 13,4 
Age, Mean  (SD)                      45,46 (17,48) 

 

Results reveal that only 35,1% of the external users recognized their primary care 
center as a gateway to the health system, answering that they will go there when they 
had a health problem in the future, and 24,1% would recommend their doctor or health 
center to a friend or relative. The items with the most ¨not at all¨ responses were item 
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2, referring to the visit of health personnel on the same day if they were ill (48,0%); 
item 3, on immediate telephone attention, if necessary (30,3%), and item 8, referring to 
the coordination of care (35,2%) (Table 2). 
 
Tabla 2. Frequency distribution of the PCAT-A10 scale items.  

Nº Items 

PC Attribute Compliance 
Don’t 
know 
(%) 

Not at all 
n (%) 

Probably 
not 

n (%) 

Probably yes 
n (%) 

Definitely 
yes 

n (%) 
First contact      

1 

When you have a new health 
problem, do you first go to the 
health center before going 
elsewhere?  

20(1,9) 34(3,2) 94(8,8) 543(51,0) 373(35,1) 

2 
Does someone from the health 
center visit you when you become 
ill, and the health center is open? 

142(13,3) 511(48,0) 243(22,8) 145(13,6) 23(2,2) 

3 
When the health center is open, 
can they quickly advise you over 
the phone If necessary? 

175(16,4) 322(30,3) 177(16,6) 313(29,4) 77(7,2) 

4 
When your health center is 
closed, is there a phone number 
you can call if you become ill? 

291(27,3) 251(23,6) 112(10,5) 255(24,0) 155(14,6) 

Continuity of care      

5 
When you go to the health center, 
are you always seen by the same 
doctor or nurse? 

107(10,1) 196(18,4) 381(35,8) 342(32,1) 38(3,6) 

6 

If you have questions, can you 
speak by phone with the doctor or 
nurse who knows you best at the 
health center? 

199(18,7) 202(19,0) 212(19,9) 369(34,7) 82(7,7) 

7 
Does the health center physician 
know which problems are most 
important for you? 

149(14,0) 151(14,2) 379(35,6) 326(30,6) 59(5,5) 

Coordination of care      

8 

After going to the hospital referred 
by the health center, does your 
doctor usually talk to you about 
how the visit went? 

136(12,8) 375(35,2) 218(20,5) 289(27,2) 46(4,3) 

Globality of care      

9 

At the health center, can you be 
counseled about mental health 
problems (e.g., anxiety, 
depression)? 

183(17,2) 189(17,8) 138(13,0) 430(40,4) 124(11,7) 

Cultural Competence      

10 
Would you recommend your 
doctor or health center to a friend 
or family member? 

65(6,1) 91(8,6) 132(12,4) 520(48,9) 156(24,1) 

 
The mean total score of the PCAT-A10 scale was 17,94 (SD 6,15); a low score 
indicates the poor performance of the PC during the COVID-19 pandemic. Similar 
results were revealed for the attributes; first contact 8,13 (SD 3,16), continuity 5,94 
(SD 2,37), coordination 1,75 (SD 1,12), globality 2,12 (SD 1,31), and cultural 
competence 2,76 (SD 1,10). 
 
NCAPC was confirmed by 76,6% (CI 95%:74,0-79,1) of the external users, the highest 
perception of NCAPC was identified by females (76,9%; CI 95%:74,0-79,7), with no 
education (87,5%; CI 95%:69,3-1,05), and without any type of health insurance 
(80,3%; CI 95%:74,9-85,6); however, the differences were not significant (p>0,05). In 
addition, the perception of the NCAPC was higher in traders (84,6%; CI 95%:61,9-
1,07), self-perception of poor health (87,5%; CI 95%:75,3-99,6) and regular (87,1%; CI 
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95%:78,3-85,1) respectively, in adults aged 30-59 years (76,5%; CI 95%:76,5-82,9) 
and external users of Parcona health center (100%; CI 95%:1,00-1,00), the statistical 
differences in these groups were significant (p<0,05). (Table 3) 
 
Table 3. Descriptive and bivariate analysis of socio-labor and health variables 
according to non-compliance with PC attributes in the study sample.  
 

Variable 
Non-compliance of PC attributes 

No Yes Value of 
¨p¨ n % CI95% n % CI95% 

Gender      
 Male 55 24,4 18,7-30,1 170 75,6 69,9-81,2 0,678 
 Female 194 23,1 20,2-25,9 645 76,9 74,0-79,7  
Level of education      
 No schooling education 2 12,5 9,43-30,7 14 87,5 69,3-1,05 0,353 
 Elementary 43 24,0 17,7-30,3 136 76,0 69,6-82,3  
 Highschool 125 22,1 18,6-25,5 441 77,9 74,4-81,3  
 Technical 56 28,3 21,9-34,6 142 71,7 65,3-78,0  
 University 23 21,9 13,8-29,9 82 78,1 70,0-86,1  
Occupation      
 Housewife 110 21,5 17,9-25,0 402 78,5 74,9-82,0 0,044 
 Student 31 18,0 12,2-23,8 141 82,0 76,1-87,7  
 Worker 59 27,4 21,4-33,4 156 72,6 66,5-78,5  
 Trader 2 15,4 9,26-38,0 11 84,6 61,9-1,07  
 Without occupation 25 29,1 19,2-38,8 61 70,9 61,1-80,7  
 Others 22 33,3 21,6-45,0 44 66,7 54,9-78,3  
Type of insurance        
 Integrated Health Insurance 179 23,9 20,8-27,0 569 76,1 73,0-79,1 0,300 
 ESSALUD 23 26,1 16,7-35,0 65 73,9 64,5-83,2  
 None 43 19,7 14,4-25,0 175 80,3 74,9-85,6  
 Others 4 40,0 30,0-76,9 6 60,0 23,0-96,9  
Health self-perception        
 Bad 4 12,5 0,03-24,6 28 87,5 75,3-99,6 0,000 
 Regular 90 18,3 14,8-21,6 403 87,1 78,3-85,1  
 Good 155 28,8 24,9-32,5 384 71,2 67,4-75,0  
Age groups        
 Young adult (18-29 years) 92 27,0 22,2-31,7 249 73,0 68,2-77,7 0,014 
 Adult (30-59 years) 124 20,2 17,0-23,4 489 79,8 76,5-82,9  
 Senior (60 to + years) 33 30,0 21,3-38,7 77 70,0 61,3-78,7  
PC center        
 La Tinguiña 54 28,9 22,3-35,4 133 71,1 64,5-77,6 0,000 
 San Martin 13 22,0 11,1-32,9 46 78,0 67,0-88,8  
 San Juan Bautista 15 21,7 11,7-31,7 54 78,3 68,2-88,2  
 Acomayo 27 33,3 22,8-43,8 54 66,7 56,1-77,1  
 Fonavi IV 15 28,8 16,1-41,5 37 71,3 58,4-83,8  
 Señor de Luren 8 28,6 10,7-46,4 20 71,4 53,5-89,2  
 Subtanjalla 40 56,3 44,5-68,1 31 43,7 31,8-55,4  
 Los Aquijes 19 32,2 19,9-44,4 40 67,8 55,5-80,0  
 Parcona 0 0 0 211 100,0 1,00-1,00  
 La Palma 14 23,3 12,3-34,3 46 76,7 65,6-87,6  
 Guadalupe 4 9,1 0,02-17,9 40 90,9 82,0-99,7  
 Santiago 40 28,4 20,3-35,4 103 72,0 64,5-79,4  
Total escale 249 23,4 20,8-25,9 815 76,6 74,0-79,1  
First conatct 268 25,3 22,6-27,9 795 74,7 72,1-77,3  
Continuity 130 12,2 10,2-14,1 934 87,8 85,8-89,7  
Coordination 46 4,3 3,10-5,55 1018 95,7 94,4-96,9  
Globality 124 11,7 9,72-13,5 940 88,3 86,4-90,2  
Cultural competence 256 24,1 21,4-26,6 808 75,9 73,3-78,5  
CI95%: Confidence intervals at 95%. 
 
Due to the significant differences found, an adjustment was made using generalized 
linear models. Associated with greater perception of NCAPC were student status (APR 
= 1,17; CI95%: 1,08-1,27), self-perception of regular health (APR = 1,09; CI95%: 1,02-
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1,16), adult between 30 to 59 years old (APR = 1,16; CI95%: 1,08-1,24), and being 
users of Subtanjalla (APR = 0,63; CI95%: 0,48-0,82), Parcona  (APR = 1,42; CI95%: 
1,34-1,49), and Guadalupe (APR = 1,28; CI95%: 1,14-1,43)  health centers, 
respectively. (Table 4) 
 
Table 4. Crude and adjusted regression models to assess the association between 
socio-labor and health factors, and non-compliance with PC attributes, in the sample 
of the study. 

Variable 

Non-compliance of PC attributes 

Crude Ajusted 

CPR CI95% 
Value of 

¨p¨ 
APR CI95% 

Value of 
¨p¨ 

Gender     
 Male Reference    
 Female 0,98 0,90-1,06 0,682 - - - 
Leve lof education     
 No schooling education Reference    
 Elementary 0,99 0,90-1,08 0,832 - - - 
 Highschool 1,03 0,97-1,10 0,281 - - - 
 Technical 0,92 0,84-1,01 0,096 - - - 
 University 1,02 0,91-1,13 0,694 - - - 
Occupation     
 Housewife Reference Reference 
 Student 1,08 1,00-1,17 0,044 1,17 1,08-1,27 0,000 
 Worker 0,93 0,85-1,02 0,141 - - - 
 Trader 1,10 0,87-1,39 0,399 - - - 
 Without occupation 0,92 0,80-1,05 0,242 - - - 
 Others 0,86 0,72-1,02 0,097 - - - 
Type of insurance       
 Integrated Health Insurance Reference    
 ESSALUD 0,96 0,84-1,09 0,548 - - - 
 None 1,06 0,98-1,14 0,126 - - - 
 Others 0,78 0,47-1,29 0,341 - - - 
Health self-perception       
 Bad 1,14 1,00-1,31 0,046 1,03 0,90-1,17 0,631 
 Regular 1,13 1,06-1,21 0,000 1,09 1,02-1,16 0,010 
 Good Reference Reference 
Age groups       
 Young adult (18-29 years) Reference    
 Adult (30-59 years) 1,10 1,02-1,18 0,006 1,16 1,08-1,24 0,000 
 Senior (60 to + years 0,90 0,79-1,02 0,123 - - - 
PC center       
 La Tinguiña Reference Reference 
 San Martin 1,01 0,88-1,17 0,793 - - - 
 San Juan Bautista 1,02 0,89-1,16 0,727 - - - 
 Acomayo 0,85 0,72-1,00 0,056 - - - 
 Fonavi IV 0,92 0,77-1,10 0,390 - - - 
 Señor de Luren 0,93 0,73-1,17 0,553 - - - 
 Subtanjalla 0,55 0,42-0,72 0,000 0,63 0,48-0,82 0,001 
 Los Aquijes 0,87 0,73-1,05 0,159 - - - 
 Parcona 1,41 1,35-1,47 0,000 1,42 1,34-1,49 0,000 
 La Palma 1,00 0,86-1,15 0,990 - - - 
 Guadalupe 1,19 1,08-1,32 0,000 1,28 1,14-1,43 0,000 
 Santiago 0,93 0,83-1,03 0,199 - - - 

CI95%: Confidence Interval at 95%; CPR: Crude prevalence ratio; APR: Adjusted prevalence 
ratio.  
 

DISCUSSION 
 

The study describes the compliance of PC attributes in a sanitary region of Peru 
during the COVID-19 pandemic. Low scores were found in the sample of the study, 
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which reveals a non-compliance of PC essential attributes. Seven out of ten external 
users reported that attributes were not complied with in PC centers, this is a fact that 
highlights the weaknesses of the health care system during the sanitary crisis. Before 
the context of the collapse of the health care system, similar results were reported in 
several studies (14-17) since PC has had limited development in Latin America and 
Africa (18).   
 
Although the differences were significant in the perception of NCAPC according to 
occupation, self-perception of health, age group, and PC center; the adjusted model 
showed that the student condition, self-perception of regular health, adults from 30 to 
59 years old, and users from Subtanjalla, Parcona and Guadalupe health centers, 
inferred a higher probability of perceiving that PC attributes are not fulfilled. Therefore, 
these findings suggest redefining policies for the State’s stewardship to guarantee the 
achievement of the ¨salud para todos¨ project.   
 
Likewise, seven out of ten users consider that the accessibility attribute is not fulfilled 
in PC centers as reported in other studies (14,20). This result reveals that PC centers are 
not assuming their role as the gateway to the system. This fact could limit the 
resolution of 80% of general morbidity and promote behaviors aimed at seeking health 
care in the late stages of the disease. On the other hand, user dissatisfaction has 
increased in PC centers (21); with repercussions on user loyalty and first contact. 
 
In addition, there is a persistence of a fragmented health care system in Peru, where 
47% of SIS affiliates use care centers and health posts as a gateway to the system; 
affiliates of other insurance companies use hospitals or clinics, and those who are not 
insured use pharmacies and drugstores (22). Although, significant progress has been 
made to improve the accessibility attribute (5,6,7); there is still a limited investment and 
low-quality management; which results in an inefficient service that does not respond 
to the health needs of the population. This generates a crisis in the health sector (23). 
 
Eight out of ten external users perceive that the continuity attribute is not fulfilled and 
most of them refer that is likely that they will not be attended to by the same physician; 
similar results were reported in other studies (14,15). Although, health quality 
management (19) and human capital development (24) are essential elements to 
guarantee the continuity attribute, some factors such as health personnel rotation, the 
weakening of the support structures for the Health Quality Management System (25), 

and user dissatisfaction (21), may have repercussions on non-compliance with the 
longitudinal continuity of care. Another factor to be considered is the lack of resources 
in PC (26). Fifty-five percent of the PC centers do not have physicians and operate with 
other types of professionals and technical assistance (27). However, in recent years, 
significant progress has been made in the development and human capital (HC) 
management in Peru. Nevertheless, the allocation of human capital in the first level of 
care (FLC) continues to be a challenge and an obsolete provisional model persists, 
which has repercussions on the PC’s poor functioning (24). There is an urgent need to 
formulate and develop a National human resources plan to guarantee adequate 
coverage of health care workers in PC centers (19). Having HC capable of responding 
to the health demands and needs of the population is a sectoral priority. 
 
The care coordination attribute is perceived by nine out of ten external users as not 
very efficient and timely, its non-compliance evidence the limitation of its 
implementation. Similar results were found in other studies (14,15,28). There are 
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important initiatives in Peru (29); that need to be strengthened to improve the 
coordination between the different levels of care. This improvement is made through 
the effective exchange of information between service providers, facilitating an 
adequate flow of information for integral patient care (30). It is necessary to implement 
an adequate information system that allows the coordination of health care at the 
different levels of the system. A good initiative would be to strengthen the 
implementation of an integrated information system within the Integrated health 
services network, increase the local management capacity, and have equitable and 
sustainable finance (7). 
 
The globality of care attribute is considered as the approach to mental health in the 
current times of pandemic. According to the perception of almost nine out of ten users, 
this attribute is not met which is consistent with findings from other studies (14,15,30). 
Although compliance may be limited by the deficient physician training for the PC, the 
scarce assignment of a psychologist to PC centers, financial resources, and the 
overload of care; it is necessary to bet on a strengthened PC, and provide it with the 
necessary resources, and give the leadership that requires and deserves (31). It is 
considered convenient to redirect the supply of health services and guarantee a range 
of services at the first care level, in, to solve the most frequent health problems of the 
population, such as physical and psychological sequelae of COVID-19. 
  
Finally, seven out of ten users report that the cultural competence attribute has not 
been met, therefore, they would not recommend their physicians or health center to a 
friend or relative; this finding is consistent with studies that report high levels of 
dissatisfaction in PC centers, in the current context of the health crisis (21). Although 
the COVID-19 pandemic represents an opportunity to improve PC’s attributes, it is 
essential to have social participation in public management, to position PC at the 
decision-making table as a priority, and the role of the university in training, university 
extension, and research in PC an operative level, and a change in the attitude of basic 
PC teams. 
 
The limitations of the study include the lack of similar research in the current context of 
the health crisis, which made it difficult to make comparisons. However, this can be 
also considered a strength since the study is the first of its kind to address this 
problem in times of pandemic. A casual relationship was not established; 
nevertheless, characterizing and comparing the study variable is important because it 
allows us to identify and address specific needs in the analyzed groups. Therefore, 
future research is required to search for new explanatory variables associated with 
NCAPC. On the other hand, the reduced 10-item scale could present limitations to 
assess the different PC attributes, as does the original extensive version. However, 
several countries have adopted the PCAT in reduced versions, showing strengths, 
given its applicability as a short instrument; useful content in the current context, 
accessibility to services, coordination between levels of care, and mental health care 
from PC are essential priorities. 
 

FINDINGS 
 

From the population’s perspective, PC attributes are unfulfilled. This situation reveals 
weaknesses in the PC functioning, which could have contributed to the collapse of the 
health care system during the COVID-19 pandemic. There is an urgent need to renew 
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or strengthen policies aimed to improve PC-based health systems to successfully 
address current health problems and future pandemic events.  
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