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Abstract – The objective of this study was to describe the health promotion actions that 
were planned in cities that received funds to develop the “Academia da Saúde” program. 
We conducted a phone survey with 914 Secretary of Health from cities that received 
funds until July/2012. We calculated prevalence (%) of health promotion actions, expected 
results, number of people that would be assisted, partners for actions, health professionals 
in actions, manager group for coordinate and main objectives for proposal the actions. 
The most of the cities were of the south (25.9%) and southeast (33.4%). The actions 
would provide reach over one million of people in 25% of the cities. Improves of physi-
cal activity and healthy food are priorities in the actions. The most of cities had partners 
for actions. Only 50% of the cities had used health indicators for planning the program 
and 25% of the cities had planned training for health professionals and manager group 
for coordinate the program. The actions had focus in physical activity and healthy food. 
A large of number of people would be reach in actions. Only half of cities used health 
indicators for plan and few cities planned professional training and manager group. It 
is necessary improve the use of health indicators for plan, training of professionals and 
developing manager group for coordinate the actions. The continuum evaluation these 
program to verify possible effectiveness results in physical activity level and healthy food 
of population is a challenge for the Ministry of Health.
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Resumo – O estudo teve como objetivo descrever as ações de promoção da saúde que foram plane-
jadas nas cidades que receberam recursos para desenvolver o programa Academia da Saúde. Foi 
conduzido um inquérito por telefone com 914 secretários ou principais responsáveis pela saúde 
nas cidades que receberam recursos até julho de 2012. Foi calculada a prevalência (%) de ações 
de promoção da saúde, resultados esperados, número de pessoas que seriam  atendidas, parcerias 
nas ações, profissionais de saúde nas ações, grupo gestor para coordenar e principais objetivos 
nas ações. A maioria das cidades avaliadas era do sul (25,9%) e sudeste (33,4%). O programa 
previa atingir pelo menos um milhão de pessoas em 25% das cidades. A melhora da atividade 
física e alimentação saudável foram as prioridades mais citadas. A maioria das cidades tinha 
parcerias nas ações, mas somente 50%  usaram indicadores de saúde para planejar os programas 
e 25% planejaram treinamento de profissionais de saúde e formação de grupo gestor. As ações 
tinham como objetivo principal melhorar a prática de atividade física e alimentação saudável. 
Um grande contingente de pessoas poderá ser atingido pelas ações. Somente metade dos municípios 
usarou indicadores de saúde para o planejamento e poucos municípios previram treinamento de 
profissionais e grupo gestor. É necessário melhorar o uso de indicadores de saúde para planejamen-
to, treinamento para profissionais e formação de grupos gestores para coordenação. A avaliação 
continua dos programas para verificar possíveis resultados de efetividade no nível de atividade 
física e alimentação saudável da população das cidades é um desafio para o Ministério da Saúde.  
Palavras-chave: Alimentação saudável; Atividade motora; Avaliação; Promoção da saúde.
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INTRODUCTION

The Lalonde report published in the 70’s showed that health promotion is 
the fundamental strategy for improving population’s quality of life1. The 
physical activity practice and healthy food consumption are important 
actions for health promotion, but are variables difficult to change in popu-
lation. Health education and health-friendly environments are important 
factors to help empower the population for action and to contribute for 
adoption healthy lifestyles2. 

In Brazil, the National Health Promotion Policy was launched in 20063 
along with the Health Promotion Network4. These policy and network 
were instrumental for the launch of the “Academia da Saúde” program5, 
that is a health promotion intervention with focus in healthy behaviors as 
physical activity and healthy food. This program is developed in primary 
health care settings  and  can provide  facilities and trained staff6. 

The physical activity practice in leisure time and the regular con-
sumption of fruits and vegetables are low in the Brazilian population7,8. 
Community based interventions as “Academia da Saúde” may contribute 
for change this situation. 

The “Academia da Saúde” began in 2011 and one of the principles is 
that the facilities implemented in primary health care unit can contribute 
for adopting physical activity practice and healthy food consumption 
because these units are the first access for health care in the public health 
system in Brazil. In 2012 over 2,000 municipalities had already obtained 
funding to implement the “Academia da Saúde” for health promotion ac-
tions in population.

 However, the information about implementation of the actions, objec-
tives, results expected, number of people that will be benefited, the partners, 
the participation of the health professionals and the evaluation process in 
“Academia da Saúde” are limited. Interventions based in behavioral change 
and applied in primary health care settings are promising for improve physi-
cal activity in populations9, but, details about the implementation actions are 
scarce and can contribute for better the planning process in health promotion. 

Therefore, the aim of this study was to describe the health promotion 
actions that were planned in municipalities that received funds to develop 
the “Academia da Saúde” program until July of 2012. 

METHODOLOGICAL PROCEDURES

We conducted a phone survey with 914 health managers (main responsible 
for health in cities) from cities that received funds to develop the “Academia 
da Saúde” until July of 2012 (44% of 2,074 cities that received funds). De-
tails about this selection are describe in other paper10. This program was 
implemented by Brazilian Federal Government in 2011  with objective of 
contribute for improve physical activity, healthy food and others  healthy 
behaviors in population11. 
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Details about respondents are described in other paper10. Briefly, the 
majority were Secretary of Health  (85.3%), had age of 39 years or under 
(55.4%) and were female (68.1%).  

This survey was part the national implementation study of “Academia 
da Saúde” program. The questionnaire was elaborated by researchers of 
these study and was based on the principles of the National Health Pro-
motion Policy and on the resolution creating the “Academia da Saúde” 
program3,6. The final version was composed by 68 questions divided in 
seven sections. Details about the questionnaire are described in Florindo 
et al.10. For this paper, we used information about sections 5, 6 and 7, 
which included the following information: section 5 (information about 
implementation of “Academia da Saúde” program); section 6 (expected 
results of “Academia da Saúde” program in cities); and section 7 (questions 
about new applications for funding the “Academia da Saúde” program). 

The data collected was carried using Computer Assisted Telephone 
Interview and was conducted between August to December of 2012.

The prevalence of following responses was calculated: 1) health promo-
tion actions; 2) expected results in short, medium and long term; 3) number 
of people that would  be assisted; 3) partners for actions; 4) counterparts 
of the cities for funds of Federal Government; 5) health professionals for 
coordinate the actions; 6) training of health professionals for actions; 7) 
manager group for coordinate actions in the cities;  and 8) main objectives 
for proposal the actions. All analyses were conducted in SPSS software 
version 15.0.

The study was approved by Ethical Committee of the Federal Uni-
versity of Pelotas, RS, Brazil (protocol number: 151.238) and the consent 
with health managers was obtained by telephone.

RESULTS

Most of the cities evaluated in this study were located in Southeastern 
region of Brazil (Figure 1). The Northeast region showed most difference 
in the comparison of total cities that received funds for develop the program 
and the cities that were evaluated in this study.

The main objectives for submission the projects were: 1) priority ac-
tions in the cities; 2) access for building the facilities for program; and 3) 
recruitment of professionals. However, public demand was also important 
(Figure 2).

Most cities planned to develop actions on physical activity promotion. 
The expected short term results were increases in the knowledge about 
physical activity and healthy food, whereas the expected long-term results 
were increases on the population levels of physical activity practice and 
healthy food consumption, as well as a decrease in the use of medications 
and medical consultations (Table 1). 

Physical education professionals was the most cited category among 
those that would coordinate the programs’ actions. However, only one-



Actions in “Academia da Saúde”	 Florindo et al.

486

Table 1. Characteristics of plan for “Academia da Saúde” program in 914 Brazilian cities that 
received funds until July of 2012.

Five health promotion actions that were more cited for health managers* %
Physical activity promotion 68.7
Education for physical activity and health 39.2
Education for healthy food 15.9
Promotion of security food and nutrition 14.6
Artistic practice (theater, music, paint, and craft) 9.2
Five results more expected in short-term*

Increase of knowledge for physical activity and health 28.1
Increase of knowledge for healthy food 13.9
Increasing the participation in cultural and art activities 3.4
Evaluation and registration of the program 2.2
Group of management support for program 1.5
Inclusion of the program in municipal health governmental plan 1.5
Five results more expected in medium and long-term*

Increasing of physical activity level in population 29.2
Increasing of  healthy food consumption in population 15.2
Reducing of medications 15.0
Reducing  of medical consultation 12.5
Increasing participation of population in activities 10.2
Use of health indicators for planning the program  (yes) 50.3
Five types of health indicators for planning the program*  

Indicators of coverage and the primary health care attention 40.9
Indicators of health surveillance system 32.4
Use of the health municipal plan 28.3
Indicators of poverty, social vulnerability and risk of diseases 20.7
Use of participatory budgeting 8.5
Partners for implement actions in cities (public or private) (yes) 64.7
Types of partners*

Others public sectors/secretaries 74.1
Non-Governmental Organizations 8.1
Universities 7.6
Class entities 3.2
Private health insurance 1.9
Counterpart of the cities for actions (yes) 80.9
Facilities for health promotion actions (five more cited)*

Multiuse space room for physical exercise (gymnastic and stretching) 75.8
Living space 66.0
Bathrooms 65.8
Equipment space 62.5
Material warehouse 61.1
Five professions that were more cited for coordinate the actions*

Physical education professionals 88.1
Nurses 34.4
Physiotherapists 29.1
Nutritionists 26.6
Physicians 14.3
Training of health professionals for actions  (yes) 24.3
Topics of the training for health professionals*

Physical activity promotion 93.2
Clinical care for hypertension and diabetes 93.2
Health promotion 92.3
Healthy food promotion 91.9
First aid 76.1
Manager group for coordinate the program (yes) 27.5

*Health managers could answers more than one alternative
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quarter of the cities had planned the training of health professionals for 
actions (Table 1).  

Most cities had supplemented the federal funding using their own 
resources as demanded by the contract with the federal government; and 
also built facilities for physical activity practice. Nonetheless, only half 
of the cities used health indicators for guiding the actions and only one 
quarter had a management group for the program. Finally, the majority of 
the cities had partners for implementing the actions, which were mainly 
from the public sector (Table 1).

About one-quarter of the cities had as aim to reach at least  one million 
of people with health promotion actions (Figure 3).

Figure 1. Prevalence (%) of cities that received funds for “Academia da Saúde” program until July of 
2012 (n=2074 cities) and cities that were evaluated in this study (n=914 cities), according region in Brazil 

Figure 2. Main objectives for submission of the proposals in the cities 

Figure 3. Number of people that would be attended in the actions.
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DISCUSSION

This study showed that the priorities of proposals for “Academia da Saúde” 
program in Brazil were improve physical activity and healthy food. The main 
expected results are improve the knowledge (in short term) and increase 
of physical activity level and consumption of healthy food and decrease of 
medications and medical consultations (in long term). There are partners and 
counterparts for actions in the cities, but only half of the cities used health 
indicators or public management indicators for planning the programs, and 
only one quarter of the cities had planned training of health professionals 
and provided formation manager group for coordinate the actions.

The priorities established are important for public health, because 
physical inactivity and low consumption of fruits and vegetables are two 
important problems in world12and in the Brazilian population7, 8. Physical 
activity practice and healthy food consumption are two priority actions for 
control of chronic diseases3,13 and epidemiological surveys showed that these 
two positive behaviors are more prevalent in people of high socioeconomic 
level in Brazil7,8. Programs similar to  “Academia da Saúde” can contribute 
for improve physical activity in leisure time14, and this behavior is associated 
with low consumption of medications15.   

In addition,  the education is a determinant factor of  health in Bra-
zil16 and  the education is  related with  healthy food and physical activity 
practice7,8. Therefore, actions  for improve knowledge are important in 
health promotion. 

Only half of the cities used health indicators or management tool for 
planning the actions. Although the goals were related with important 
public health variables for health promotion (physical activity and healthy 
food, for example), the use of health indicators for planning in the cities is 
very important for evaluate the program and can contribute for resolutions 
of municipal health problems17. These evaluation indicators can be based 
in principles of health promotion according with objective of “healthy 
cities”18,19. For example, one suggestion is improve the use of indicators of 
municipal health plan. Therefore, is recommended improve the evaluation 
this topic  in next process of submissions the projects for obtain funds. 

Most cities had partners for actions. The partnership are very impor-
tant for health promotion actions, because for most of major public health 
problems is needed inter sectors actions3,20. For example, for interventions 
that aim to  improve healthy life styles, partners of sectors as education, 
environment and sports are very important21,22. In case of the present study, 
the public sector was considered the more important partner. However, few 
cities had partners with Non-Governmental Organization, Universities and 
Class entities. We know that the Non- Governmental Organization23,24 
and Class Entities25 can contribute with many actions in public health. In 
this case, we recommended that will be improved the partnership with 
other sectors outside of governmental context.

Physical education professionals were considered as main responsible 
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for coordinating the actions in cities. But, other health professionals also 
were cited and are important. For example, Florindo et al.10  showed that 
nutritionists and physical education professionals are very important for 
promotion healthy food and physical activity in these cities with “Aca-
demia da Saúde”10. And survey conducted in primary health care settings 
in Brazil showed that physicians and nurses are important for physical 
activity promotion26. However, is necessary improve actions for training 
these professionals. Only 25% of the cities had plan for training health 
professionals for develop the actions in “Academia da Saúde”. Studies 
conducted with health professionals in Brazil showed that knowledge is 
important for physical activity and healthy food promotion in primary 
health care units26,27. The food guide for Brazilian population and book 
about physical activity promotion in primary health care settings can be 
good instruments for training these professionals28,29.  

Only half of the cities had planned the actions with basis in health 
indicators or public management. This result is worrying, because is related 
with the justification  of the program in the cities and extensive evalua-
tion of the actions. The use of health indicators or public management for 
planning of actions could contribute for resolutions public health problems 
in the cities. In this case, the suggestion is that the actions can be planned 
with basis in epidemiological indicators or in primary health care indica-
tors. For example, cities can use data of National Health Surveys or data 
of Ministry of Health.

It is important clarify that the actions studied in this paper were planned 
to be conducted in these cities, but we not know if actions are implemented in 
this moment. And is need to encourage the use of health indicators  for plan 
of the actions in cities and improve the evaluation process of the programs. 
For example, systematic review showed that physical activity interventions 
with focus in behavior and social approach involving multicomponent 
strategies, social support in community, physical activity counseling in 
primary health care and community physical activity classes are important 
for increase of physical activity9. Therefore, we recommend that the cities 
include others variables for evaluation  program as number of people that 
participated of actions and received intervention (for example: number of 
people that participated of the groups, number of people that adhered  and 
number of individual counseling). In addition, we suggest include others 
aspects of health promotion in evaluation as equity, social participation,  
inter sectors actions and use of quantitative and qualitative methods18.

In most cities will be offered counterpart for funds that were received 
of Federal Government and the facilities that the cities are building are 
related with  physical activity or nutrition interventions (for example: mul-
tiuse space for gymnastic and stretching, living space, bathrooms, space 
for equipment or material warehouse). The facilities are very important 
for that the cities can achieving your expected results, as for example, the 
increase of physical activity level, because the built environment for physi-
cal activity practice are related with physical activity level21-22. In addition, 
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interventions of health promotion also should contribute for modify the 
environment for facilitate the change behavior and for contribute with 
empowerment of people2,21,22.    

Few cities had manager group for coordinate the program. This is 
worrying, because the manager group is important for the empowerment 
and social control of the health promotion actions and sustainability of 
the program2,20. Furthermore, the manager group is essential in health 
promotion process18,19. The formulation and proposal of manager groups 
needs to increase in cities with “Academia da Saúde”.  

The “Academia da Saúde” program is very promising as intervention 
of health promotion, because the number estimate of people that will be 
served for actions is exceed one million of people in the at least 25% of the 
cities. Many people can be benefited with these actions in primary health 
care settings, because the Unified Health Care System has a good coverage 
for Brazilian population30. 

This study has some limitations. Firstly, is important mention that 
responses of health managers can have reflected some opinions about what 
they really would like in terms of the actions, but, not the actions that re-
ally are being carried in the cities. In this case, new evaluation process are 
necessary to verify if the actions are being conducted. Another limitation 
is the sample size of the cities and the distribution of these cities in Brazil, 
because we had a low response rate (44%), and half of the cities were the 
south and southeast and a few cities were of north and midwest (18.7%).  
However, excluding the northeast region, the differences between the cities 
of regions that received funds and cities of regions that were evaluated in 
this study not were large. 

 We conclude that the actions proposed by cities that received funds 
for develop “Academia da Saúde” program are based in physical activity 
and healthy food promotion, the most of the cities have partners showing 
inter sectors actions, but is need improve the use of health indicators for 
evaluation process and planning health professionals training and induce 
the formation of manager group for coordinate the program in the cities. 
Furthermore, the continuum process of evaluation these actions to verify 
the implementation in the cities and mainly the evaluation of effectiveness 
in physical activity level and healthy food consumption of the population in 
the cities that received funds is a big challenge for the Ministry of Health.
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