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Abstract – School-based interventions have been evaluated to examine its implementation 
quality and to identify the characteristics of successful participants. The objective was to ana-
lyze the process evaluation of the “Saúde na Boa” intervention and to test differences between 
successful participants and dropouts. Twenty schools were randomly selected to receive the 
intervention (n= 10) or the control (n= 10), in Recife-PE and Florianopolis-SC. The process  
evaluation was performed in the intervention schools using a checklist of items from five 
domains (knowledge, visibility, environment, Physical Education classes and extracurricular 
activities). The operational intervention quality was classified using the median score from 
each domain (median from 0.0 to 1.0= low, from 1.1 to 2.0= moderate, and from 2.1 to 3.0= 
high). Student characteristics were assessed at baseline (March 2006) and were compared 
between the participants who successfully completed the intervention (n= 989) and the 
dropouts (n= 1,166). We verified moderate to high operational quality of the intervention 
for knowledge (median= 2.0), fruit distribution and bike rack installation (median= 1.5), 
acquisition of materials (median= 3.0) and distribution of journals (median= 2.0). Students 
who dropped out were significantly more frequent in male (47.8% vs. 40.3%), in workers 
students (49.2% vs. 44.2%), those who smoked (21.8% vs. 13.6%) and consumed alcoholic 
beverages (57.4% vs. 49.5%), and slept ≥8 h/day (19.5% vs. 27.3%), than participants who 
did not drop out. Therefore, the “Saúde na Boa” intervention was of moderate operational 
quality. Participants and dropout students differed according to their gender, work status 
and use of licit drugs.
Key words: Adolescent; Intervention studies; Students; Strategies.

Resumo – Intervenções no ambiente escolar têm sido avaliadas para analisar a qualidade da 
implementação de suas ações e o perfil dos participantes envolvidos.  O objetivo deste estudo 
foi analisar os resultados da avaliação de processo da intervenção “Saúde na Boa”; e testar 
diferenças entre estudantes permanecentes e não permanecentes até o final da intervenção. 
Das vinte escolas selecionadas, dez foram sorteadas para a condição “intervenção” e dez 
compuseram o grupo “controle”, em Recife/PE, e Florianópolis/SC. A avaliação de processo 
foi realizada nestas escolas, considerando cinco eixos (conhecimento, visibilidade, ambiente, 
aulas de Educação Física e atividades extraclasse), classificando-se a qualidade operacional 
da intervenção conforme a mediana do escore em cada um destes fatores (Mediana= 0,0 a 1,0: 
baixa; 1,1 a 2,0: moderada; 2,1 a 3,0: elevada). As características dos estudantes na linha de 
base (março de 2006) foram comparadas entre os permanecentes (n= 989) e não permanecentes 
(n= 1166). Verificou-se qualidade operacional moderada à elevada da intervenção para os itens 
conhecimento da intervenção (Mediana= 2,0), distribuição de frutas e instalação de bicicletários 
(Mediana= 1,5), aquisição de materiais (Mediana= 3,0) e distribuição de boletins (Mediana= 
2,0). O grupo de não permanecentes apresentou significativamente maior frequência de rapazes 
(47,8% vs. 40,3%), de jovens que trabalhavam (49,2% vs. 44,2), que consumiam cigarros (21,8% 
vs. 13,6%) e bebidas alcoólicas (57,4% vs. 49,5%), e dormiam ≥8 h/dia (19,5% vs. 27,3%) do 
que os permanecentes. Portanto, a intervenção apresentou qualidade operacional moderada, 
e o perfil do abandono diferiu com relação ao sexo, ocupação e consumo de drogas lícitas.
Palavras-chave: Adolescente; Estudos de intervenção; Estratégias; Estudantes.
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INTRODUCTION 

Building an educational system that encourages lifetime values   and health 
is a challenge for all professionals involved in the school environment. All 
people involved in the learning process are therefore important for its suc-
cess, including the parents, directors, community and students themselves. 
Scientific research has indicated that school-based interventions can be 
an effective strategy to promote healthy lifestyles among young people1,2. 
Additionally, strategies that combine environmental and educational com-
ponents, complex3 initiatives for lifestyle promotion, and health promotion 
in the school system4 have all been found to be effective1,2.

Investigating the effectiveness and the operational process of any in-
terventions is a crucial step in school-based health promotion5. Although 
process evaluation is usually neglected, it is necessary to guide how in-
terventions in the school setting can be more effective in contributing to 
public policies that are focused on healthy lifestyles in youth6.

In 2006, the “Saúde na Boa” intervention program was performed with 
the aim of promoting physical activity and healthy eating among high 
school students in Florianopolis and Recife, Brazil. The methodological 
aspects of this study, including the study design, instrument validation, 
description of the theoretical model and intervention strategies, have 
been described elsewhere7,8. However, the evaluation of the intervention 
implementation and the characteristics of the students who remained in 
the intervention or dropped out have not yet been presented.

The present study was therefore performed to fill these gaps in our un-
derstanding of this promising intervention. The information we report here 
may help to predict the potential complications and effectiveness of future 
interventions in schools. Additionally, the interpretation of the effective-
ness of the “Saúde na Boa” intervention on lifestyle factors was facilitated 
with information about the implementation process and the characteristics 
of the participants. There were two objectives of this study: 1) to describe 
and analyze the results of the process evaluation of the “Saúde na Boa” 
intervention and 2) to identify differences between the participants and 
dropout students in terms of their socio-demographic conditions, lifestyle, 
health and psychosocial status. 

METHODS

The methodological synthesis of the “Saúde na Boa” intervention  
The “Saúde na Boa” (a Portuguese expression that translates to “Health 
can be fun”) intervention was developed in 2006, with the slogan “Being 
healthy is all good”. Its intervention strategy was based on the WHO Health 
Promoting School’s Philosophy9 and the CDC’s Guidelines for School and 
Community Programs10. Three major areas were addressed: 1) education 
about physical activity and healthy eating, 2) environmental and organi-
zational changes, and 3) staff training and engagement.
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The “Saúde na Boa” intervention was a randomized-controlled, school-
based study that was conducted in two Brazilian cities (Florianopolis, SC 
and Recife, PE). Ten public schools were selected in each city, and five 
schools were randomly allocated to the intervention group and five to the 
control group. The sample consisted of night shift students between the ages 
of 15 and 24 enrolled in their first or second year of high school. Detailed 
methodological information is available elsewhere8.

The main objective of this study was to examine the effects of an 
intervention that took place over a single academic year (from March 
to December) on the physical activity and healthy eating habits of high 
school students. Secondary aims included testing the effectiveness of the 
intervention in influencing other behaviors relevant to health. We also 
highlight that the questionnaire used here was developed and validated 
for this population, as detailed in a previous publication7.

Process evaluation of the “Saúde na Boa” intervention 
Process evaluations were carried out in schools in Florianopolis (between 
October and December of 2006) and Recife (between December of 2006 
and February of 2007) to analyze the operational execution during and after 
the intervention, respectively. The evaluations were performed on specific 
dates due to strikes within the school systems of both cities. Importantly, the 
process evaluations were performed during the same stage of the interven-
tion, allowing for a meaningful comparison of the obtained information. 

All schools in the intervention group (five from each city) were in-
cluded in the process evaluation. The process evaluation was based on 
the five domains described in Box 1. These domains and their respective 
items were selected according to  recommendations from the Centers for 
Disease Control and Prevention6. We assessed whether planned strategies 
were implemented in schools (e.g., the distribution of flyers) or whether 
these strategies reached their primary purposes (e.g., knowledge about 
the intervention within the school community), as based on the goals and 
targets defined for the “Saúde na Boa” intervention.

The process evaluation was conducted by two independent Physical 
Education professionals, one in each city, who were specifically trained to 
perform the evaluation. Importantly, the professionals responsible for the 
process evaluation were not integrated within the research team that was 
involved in the planning and implementation of the intervention.

The data collection consisted of an interview with a structured ques-
tionnaire that was administered to students, teachers and staff from the 
intervention schools. A general evaluation of the intervention was com-
pleted by the evaluator. During the interview, the evaluator assigned a 
score to the answer for each item on a Likert scale from 0 to 3 (where 0 
means “nothing was done with no observable change”, and 3 means “the 
goal was fully achieved with an easily observable change”). For analysis 
proposes, a positive change was documented for an evaluation item when 
the evaluator assigned a score of one or greater.
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Box 1. Items evaluated in the process of implementation of the intervention “Saúde na Boa” and their 
measurement scales.

Domain Items Score 
range

1. Knowledge of the intervention Students 0-3

Teachers 0-3

Staffs and coordinators 0-3

2. Visibility of intervention Visible flyers 0-3

Visible posters 0-3

Distribution of newsletters 0-3

Giveaways (t-shirts, bottles, Frisbees) 0-3

3. Environmental changes Distribution of fruit 0-3

Offer healthy snacks in the Canteen 0-3

Installation of bike racks 0-3

Others 0-3

4. Physical Education (PE) classes Information about the intervention in PE class 0-3

Distribution newsletter in PE class 0-3

Modified activities in PE class 0-3

New materials in PE class 0-3

5. Extracurricular activities Events 0-3

School open on Saturdays 0-3

Partnerships with other institutions to 
engage in sports activities

0-3

6. General implementation quality 0-3

Students, teachers and staff responded to the items from Domain 1 
during class days. The items from Domains 2 and 3 were assessed based 
on the observations of the evaluators within each school. If the evaluators 
did not visualize the promotional posters, t-shirts, Frisbees and/or bottles 
in the school environment, an interview was performed with students (n= 
6-8), teachers (n= 4-5) and staff (n= 2-4) about these materials. Domain 
4 included items about Physical Education information (distribution of 
newsletters, modified activity practices and new materials in these classes) 
and was evaluated in the format of conversations with groups of students. 
The items from Domain 5 included information about events, weekend 
activities and school partnerships. This information was obtained by 
interviewing the students and school coordinators. Finally, an item about 
overall implementation of the intervention in the school was answered by 
the evaluator.

Baseline characteristics of the participants and the dropout students 
One questionnaire was administered at baseline, before the intervention 
in March 2006. The characteristics of the students were subsequently 
compared between the participants who remained involved until the 
end of the intervention and the dropout students. This comparison was 
performed to identify subgroups likely to abandon the intervention. 
Thus, we compared the proportion of participants and dropout students 
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according to the intervention condition (control or intervention) used 
and the student’s city, gender, marital status, work status, living situation 
and skin color.

Lifestyle and health factors were also compared. Physical inactivity 
(no physical activity within a typical week and the previous week), inac-
tive commuting to school (car/bus), physical inactivity during leisure-
time and watching TV or using computer and video games during two 
or more hours daily were all documented for comparison. Additionally, 
the proportion of students who did not consume fruits and vegetables 
in a typical week, who consumed sweets, snacks and soft drinks daily, 
who used cigarettes and alcohol in the month preceding the survey and 
who were overweight11 were compared. Finally, several psychosocial 
determinants, including the student’s attitude towards physical activity, 
preference for eating fruits and vegetables, and self-rated health, quality 
and duration sleep, and body weight satisfaction were documented and 
compared between the groups.

Statistical procedures 
We used absolute (n) and relative (%) frequencies to describe the data, 
along with the mean and standard deviation (SD) for each age. To analyze 
the operational process of the intervention, we considered the median 
scores of the items from each Domain. We used the following arbitrary 
cut-off points to break the median score into categories: from 0.0 to 1.0 
was defined as low quality, from 1.1 to 2.0 was defined as moderate quality 
and from 2.1 to 3.0 was described as high quality. The two proportions 
comparison and Mann-Whitney tests were used to compare the charac-
teristics of the participants and dropouts students. A p-value ≤ 0.05 was 
considered significant. Statistical analyses were performed using Stata 
version 11.0.

Ethical aspects
All procedures were approved by the Ethics Committee of the Federal 
University of Santa Catarina (031/2005) and the Instituto Materno Infantil 
de Pernambuco (587/2005). Negative consent (“passive parental consent 
form”) was obtained from students older than 18 and from the parents or 
guardians of students younger than 18.

RESULTS

Evaluation of the implementation process of the intervention
Table 1 describes the number of schools that were classified as having 
positive changes during and after the intervention period, with a median 
domain score according to the city. 

Domain 1 included items about the knowledge of the intervention, 
and all items were found to have a high operational quality score (with a 
median of 3.0) in Florianopolis. In Recife, there was a low quality score 
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(with a median of 1.0) in the items from Domain 1. In general, we obtained 
moderate operational quality scores (with a median of 1.5 to 2.0) both 
during and after the intervention.

Domain 2 included items about the visibility of the intervention. For 
this domain, high implementation quality scores were only obtained in 
Florianopolis, especially for the items concerning the posters and the 
distribution of newsletters (median of 3.0). The combined score of both 
cities suggested that the intervention was of low visibility (with a median 
between 0.0 and 1.0), independent of the evaluation period.

Domain 3 included items about environmental changes. In this do-
main, only the fruit distribution in Florianopolis and the installation of 
bike racks in Recife were found to have high implementation values (with 
a median of 3.0). The overall score indicated a moderate implementation 
quality (with a median of 1.5).

Domain 4 addressed the Physical Education classes. The distribution 
of newsletters was found to have a high implementation (with a median 
of 3.0) and the acquisition of new materials was found to have a moderate 
implementation (with a median of 2.0) in Florianopolis. In Recife, a high 
implementation (with a median of 3.0) was noted for these items. Overall, 
we found moderate or high implementation scores (with a median of 2.0 
or greater) for these items.

No extracurricular activity (Domain 5) was observed in Recife. In 
Florianopolis, four out the five intervention schools had a score of 2.0 for 
items about weekend and athletic activities. Overall, this domain had low 
implementation score (with a median between 0.0 and 0.5).

Thus, our overall evaluation suggested a moderate operating imple-
mentation quality for this intervention across schools in two cities (with a 
combined median of 1.5, Table 1).

Baseline characteristics of the participants and the dropout students
The average age of the students who remained in the intervention was 18.2 
years (with a standard deviation of 2.5 years), while the average age of the 
dropout students was 18.5 years (with a standard deviation of 2.2 years). 
There was no difference between the cities (p = 0.96) or study condition 
(intervention versus control; p = 0.29) in terms of the proportion of partici-
pants and dropout students. The dropout students were more likely to be 
male (p < 0.01) and working (p = 0.02) than the participating students (47.8% 
vs. 40.3% and 49.2% vs. 44.2%, respectively). We identified no other socio-
demographic differences between the participants and dropout students.

Considering their lifestyle and health characteristics, the group of 
dropout students had a higher proportion of smokers (21.8% vs. 13.6%; p < 
0.01) and alcohol consumers (57.4% vs. 49.5%; p < 0.01), and we presented 
lower proportion of sufficient sleep duration (19.5% vs. 27.3%; p < 0.01), 
than the group of participating students. There was no significant differ-
ence for other lifestyle and health characteristics (p > 0.05). 

The dropout students group also had a higher proportion subjects 
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who reported that they did not like eating fruits and vegetables than the 
participant group (21.2% vs. 17.6%; p = 0.04). No difference was observed 
between the groups in terms of other psychosocial characteristics (Table 
2). Similarly, there were no statistically significant differences between 
the participating and dropout students according to their study condition 
(control and intervention groups, data not shown).

Table 1. Number of schools with positive changes observed in process evaluation and median item scores according to city and in the total sample.

Domain/items

Florianopolis, SC (n=5) Recife, PE (n=5) Both (n=10)

During 
intervention

End of 
intervention

During 
intervention

End of 
intervention

During 
intervention

End of 
intervention

n 
(median 

score)

n 
(median 

score)

n 
(median 

score)

n 
(median 

score)

n 
(median 

score)

n 
(median 

score)

Knowledge of intervention 

    students 5 (3.0) 5 (3.0) 4 (1.0) 5 (1.0) 9 (2.0) 10 (1.5)

    teachers 5 (2.0) 5 (3.0) 4 (1.0) 4 (1.0) 9 (1.5) 9 (1.5)

    employees 5 (3.0) 5 (3.0) 4 (1.0) 4 (1.0) 9 (2.0) 9 (2.0)

Visibility of intervention 

    Flyers 5 (2.0) 5 (2.0) 5 (1.0) 5 (1.0) 9 (1.0) 10 (1.0)

    Posters 3 (3.0) 4 (3.0) 0 (0.0) 0 (0.0) 3 (0.0) 4 (0.0)

    Newsletters 5 (3.0) 5 (3.0) 0 (0.0) 0 (0.0) 5 (1.0) 5 (1.0)

    Giveaways 4 (1.0) 4 (1.0) 1 (0.0) 0 (0.0) 5 (0.5) 4 (0.0)

Environmental changes 

    Fruit distribution 5 (3.0) 5 (3.0) 0 (0.0) 0 (0.0) 5 (1.5) 5 (1.5)

    Changes in school 
canteens 

3 (1.0) 3 (1.0) 1 (0.0) 1 (0.0) 4 (0.0) 4 (0.0)

    Installation of bike racks 5 (1.0) 5 (1.0) 5 (3.0) 5 (3.0) 10 (1.5) 10 (1.5)

    Other 1 (0.0) 1 (0.0) 0 (0.0) 0 (0.0) 1 (0.0) 1 (0.0)

Physical Education classes 

    Information about the 
intervention 

5 (1.0) 5 (2.0) 0 (0.0) 0 (0.0) 5 (0.5) 5 (0.5)

    Distribution of newslet-
ters 

5 (3.0) 5 (3.0) 5 (1.0) 5 (1.0) 10 (2.0) 10 (2.0)

    New practical activities 5 (1.0) 5 (1.0) 0 (0.0) 0 (0.0) 5 (0.5) 5 (0.5)

    Acquisition of new 
materials 

3 (2.0) 3 (2.0) 5 (3.0) 5 (3.0) 8 (2.5) 8 (3.0)

Extracurricular activities 

    New events 4 (1.0) 4 (1.0) 1 (0.0) 1 (0.0) 5 (0.5) 5 (0.5)

    School open on Satur-
days

4 (2.0) 3 (2.0) 0 (0.0) 0 (0.0) 4 (0.0) 3 (0.0)

    Other activities offered 
in School

4 (2.0) 4 (2.0) 0 (0.0) 0 (0.0) 4 (0.0) 4 (0.0)

General implementation 
quality 5 (2.0) 5 (2.0) 5 (1.0) 5 (1.0) 10 (1.5) 10 (1.5)

Median score into categories: from 0.0 to 1.0 was defined as low quality, from 1.1 to 2.0 was defined as moderate quality and from 2.1 to 3.0 was described 
as high quality.
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DISCUSSION

Evaluation of the implementation process of the intervention
In general, we report a moderate or high implementation of the interven-
tion, especially in terms of the knowledge of the intervention, the distribu-
tion of newsletters in Physical Education classes, the distribution of fruit 
and the installation of bike racks at the schools. In Florianopolis, the imple-
mentation items that had elevated median scores were the knowledge and 
visibility of the intervention, fruit distribution, newsletter distribution and 
acquisition of new materials for Physical Education classes. In Recife, the 

Table 2. Comparison of baseline characteristics between participants and dropout students in the “Saúde na Boa” intervention.

Baseline characteristics 
Participants

(n=989)
Dropouts
(n=1,166) p-value

   n %   n %

Study condition 

Control 515 52.1 581 49.8 0.29

Intervention 474 47.9 585 50.2 0.29

City

Florianopolis 530 53.6 626 53.7 0.96

Recife 459 46.4 540 46.3 0.96

Socio-demographic characteristics

Male 398 40.3 554 47.8 <0.01

Single 871 88.2 1,006 86.9 0.36

Working 434 44.2 571 49.2 0.02

Living with family 893 90.4 1,020 87.9 0.06

White skin color 437 44.3 474 40.9 0.11

Lifestyle and health aspects 

Physically inactive 98 10.2 124 11.0 0.55

Daily inactive commute to school 161 16.6 193 16.8 0.90

Physically inactive during leisure time 374 38.1 414 35.8 0.27

Watching TV during ≥ 2h/day on weekdays 620 62.9 716 61.6 0.54

Using computer/video games ≥ 2h/day on weekdays 238 24.1 271 23.4 0.70

Did not consume fruit† 48 4.9 55 4.7 0.82

Did not consume vegetables† 147 15.0 191 16.6 0.31

Daily sweets consumption† 162 16.5 165 14.3 0.17

Daily snacks consumption† 114 11.6 124 10.7 0.74

Daily soda consumption† 156 15.9 213 18.3 0.19

Consumed cigarettes in the previous month 251 13.6 132 21.8 <0.01

Consumed alcohol beverages in the previous month 480 49.5 658 57.4 <0.01

Overweight 156 16.1 171 16.9 0.63

Psychosocial aspects

   Did not enjoy physical activity 191 19.4 209 18.0 0.41

   Did not like eating fruits and vegetables 173 17.6 245 21.2 0.04

   Self-rated his/her health as bad or poor 331 33.7 404 35.1 0.50

   Dissatisfied with his/her body weight 483 49.2 538 46.4 0.20

Self-rated sleep quality (always/almost always good) 422 54.4 429 54.2 0.47

Sleep duration ≥8 h/day 211 27.3 154 19.5 <0.01

† Consumption in a typical week.
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items with the highest implementation were the installation of bike racks 
and the acquisition of new materials for the Physical Education classes.

In the “Saúde na Boa” intervention, strategies to disseminate informa-
tion about the intervention were primarily dependent on the school staff 
(e.g., teachers, coordinators and other associated personnel). For example, 
the posters that provided information on the intervention objectives and 
encouraged participation were first distributed to the staff, who were then 
responsible for further communication within each school. They had the 
discretion to place or not place the material in strategic locations. How-
ever, no observation of educative materials on the school walls suggests 
that either the posters were not displayed or were displayed only briefly. 
We attribute this to a communication failure within the schools, as well as 
the general disorganization resulting from the period of strike. Addition-
ally, the initial evaluations in Recife were performed at the beginning of 
a new year (2007) during a period in which the posters might have been 
removed for cleaning and painting of the school facilities. Other informa-
tional resources might be an easier way to disseminate information, such 
as making promotional notebooks or other materials that are frequently 
used by the students.

The responsibility of paying for, purchasing, and determining guide-
lines for sanitizing fruit distribution to affect environmental change was 
the responsibility of the “Saúde na Boa” research team. However, fruit 
distribution within the schools was the responsibility of the school directors 
and coordinators. This strategy was better implemented in Florianopolis. 
Another environmental change was the installation of bike racks and, in-
versely, this was better implemented in Recife. Other items such as changes 
in schools canteens were found to have a lower implementation score. A 
literature review shown moderate effectiveness of educational interven-
tions on eating habits; however, few multicomponent interventions were 
tested and inconclusive evidence was obtained regarding environmental 
interventions among adolescents12.

Strategies related to Physical Education classes, such as delivering 
newsletters, had a high level of implementation. Additionally, the avail-
ability of new materials (e.g., bike racks, balls and other materials) was also 
well implemented, especially in Recife. Physical Education class can be an 
excellent moment for dialogue about the importance of adopting healthy 
habits. A recent review has shown that Physical Education strategies, such 
as the teacher training, curriculum changes, and an increased availability 
of equipment and materials, can help increase the physical activity level 
of students2.

Characteristics at baseline of the participants and dropouts of the intervention
The number of dropout students in the “Saúde na Boa” intervention (n = 1,166, 
54.1% of students at baseline) was higher than that normally observed and 
expected in physical activity and healthy eating habits interventions6. Several 
reasons might account for this phenomenon, as reported by Nahas et al.8. 



10

Implementation of the “Saúde na Boa” intervention Silva et al.

For example, a third of the dropout students actually dropped out of school 
altogether to work or left during the school year due to the strike of 20068.

However, the socio-demographic, lifestyle, health and psychosocial 
characteristics were similar between the students who remained in and 
who dropped out the intervention, especially as measured by the primary 
variables of the study (i.e., physical activity and healthy eating habits) and 
whether students were from the control or the intervention schools. Ad-
ditionally, the proportion of participants and dropout students were similar 
between the two cities. These findings should hopefully reduce misgivings 
about the high dropout rate observed here and support the internal and 
external validity of the “Saúde na Boa” intervention.

It is important to note that the dropout students did have some spe-
cific characteristics. The dropout group consisted of a high proportion of 
working male students. Indeed, a survey conducted before the “Saúde na 
Boa” intervention found that 68% of the night shift students worked and 
6 out of 10 working students were male13. Additionally, working was the 
most frequently cited reason for dropping out of school8. Another possible 
explanation is that the strike occurred during the intervention and likely 
contributed to higher dropout rates among the working students.

The proportion of students who smoked and used alcohol was higher 
among the dropout students than the participating students. Elevated 
tobacco use and alcohol consumption has been documented as more 
typical behavior for the night shift students14, and this group seems to be 
more susceptible to school evasion and more resistant to health messages15. 
These findings demonstrate the difficulty of implementing interventions 
focused on shifts where there is greater physical and mental tiredness and 
that include students with greater exposure to unhealthy behaviors. 

One important strategy of the “Saúde na Boa” intervention was the 
weekly distribution of fruit to the schools. This was included to encour-
age the students to consume healthy foods frequently8. Other educational 
activities, such as the distribution of flyers and training about healthy 
eating, were also executed8. However, those who remained in the inter-
vention were likely to have already reported that they enjoyed consuming 
fruits and vegetables. Similar findings have been shown elsewhere16 and 
suggest that the pleasure and satisfaction obtained from the consumption 
of healthy food is an important variable in the continuity of students in 
dietary interventions.

Limitations and strengths of the findings
Despite the standardization of the various tested domains and the data col-
lection, there was no fixed number of interviews to be conducted for some 
of the evaluation items, such that there may have been more interviews 
in for one group than for another. For example, more staff may have been 
interviewed than teachers. Interview subjects were selected according to 
convenience, and thus only those who agreed to participate in an interview 
answered the questions.
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The strike may also have considerably influenced the “Saúde na Boa” 
intervention. Even for those students who would have otherwise rigorously 
followed the implementation schedule, the strike may have considerably 
influenced the dropout rates, which reflect both complete school evasion 
and intervention dropout. In addition to the reduction of the sample size, 
the disruption of the intervention may have affected the results, especially 
in the subset of male students who used tobacco and alcoholic beverages, 
and slept an insufficient duration.

This was an original and useful intervention because it specifically 
addressed the lifestyle and health of night shift high school students, 
which represents a distinct group from the more commonly studied day 
shift students. This intervention was performed in two cities with different 
socio-cultural and structural characteristics. The use of two such different 
cities enriches the analysis of the quality of the investigated strategies and 
their possible implementation in a variety of different contexts.

CONCLUSIONS

Our process evaluation demonstrates that some strategies have a higher 
operational quality than others, especially regarding the knowledge of the 
intervention, the environmental alterations and the Physical Education 
class changes. Indeed, the implementation quality differed between the 
cities of Florianopolis and Recife in terms of some evaluation items. An 
important fact was that the dropout rates were similar between the cit-
ies; however, the participants and dropout students differed according to 
their gender, occupation and substance use. Interventions with a similar 
structure could be conducted on students in both the night and daytime 
shifts to further evaluate possible implementation strategies and their ef-
fectiveness to promote healthier lifestyles in young people.
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