Dear Cyprian Mostert and Pricivel Carrera,
Thank you for your interest in our work. The cited World Bank mortality estimates do indeed show that the crude mortality rate in Brazil has increased in recent years. None-the-less, when considering the dramatically aging Brazilian population, these changes are not reflected in age-standardised mortality rates [2]. Over the period 2000 to 2014, the percentage of the population aged over 65 years increased from 5.1% to 7.6% [1], whilst WHO age-standardised mortality estimates show the total mortality rate fell from 7.9 per 1,000 in 2000 to 6.1 per 1,000 in 2014. 
We agree with your conclusion regarding the important of considering both micro and macro aspects of the health system, especially relating to governance. In our study, we explored local municipal governance for health and analysed only 1,622 municipalities, highlighting only one aspect of the Brazilian health system. Our results show that local health governance plays an important role in primary care effectiveness, and the important macro-level measures of governance and the wider economy you note are unfortunately not measured in this study. 
[bookmark: _GoBack]We also agree that there is a need for more robust micro and macro research on the topic of governance and health services in Brazil. As you note, the challenging economic and political climate in Brazil is likely to have had and will continue to have profound effects on health outcomes. We look forward to more rigorous research on this.   
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