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Abstract — The aim of this study was to indicate instruments to measure the effectiveness of
the Active Life Improving Health Program - VAMOS, in physical activity (PA), feeding and
anthropometry. Fifty-six participants were selected to act as analysts in the different stages of
the work: 1) systematic review, 2) consensus groups, 3) analysis of selected instruments, 4) focus
group. Physical activity, feeding and anthropometry measures, considering their applicability,
viability and low cost, were selected to be applied in the VAMOS program in Basic Health
Units (UBS). Step 1: Systematic literature review selected the instruments most used to evalu-
ate PA, feeding and anthropometry, organizing a matrix based on established criteria. Step 2:
consensus groups performed the choice of the main instruments in the matrix, excluding the
two less viable. Step 3: Experts from the five regions of Brazil selected the main instruments
included in the matrix, excluding the two least viable ones. Step 4: The focus group established
the instruments that were most feasible for use in UBS. The instruments selected to verify
effectiveness in physical activity were IPAQ_short-version and pedometer for feeding the
VIGITEL questionnaire, for anthropometric variables body mass, height, waist circumference
and body mass index. The technical and scientific process carried out allows inferring that
the VAMOS program should use the above mentioned instruments to measure effectiveness
within criteria of applicability, viability and low-cost.
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VAMOS program: measurement instruments

INTRODUCTION

'The National Health Promotion Policy (PNPS) indicates priority themes
to be developed in Brazil, and the promotion of adequate and healthy food,
physical activity and body practices, are among the main actions"?. Even
with government incentives and funding, large population actions aimed
at adopting healthy lifestyle have not been successfully reached. In addi-
tion, most programs are offered through systematic (traditional) physical
activities, that is, dependent on a PA professional, which are expensive
and have low reach’.

Regarding costs, the low number of people reached and difficulties
of adhering to these programs, more attention and resources have been
directed to programs that motivate behavior change. The Brazilian Vida
Ativa Melhorando a Saiide — VAMOS program is highlighted, which was
developed with the objective of motivating people to adopt an active and
healthy lifestyle (http://vamos.ufsc.br/).

To evaluate the VAMOS program, both individually and organiza-
tionally, the “RE-AIM” tool (Reach —Effectiveness —Adoption — Imple-
mentation— Maintenance) was used. This tool assesses scope, efficacy /
effectiveness, adoption, implementation and maintenance domains*’.

The evaluation of the program efficacy / effectiveness deals with the
impact of an intervention at individual level on some outcomes® and,
therefore, choosing appropriate instruments to carry it out becomes of
paramount importance. Different measures have been used to evaluate
other editions of the VAMOS program?, but professionals who worked with
this program diagnosed that instruments were long and complex, making
their application in the routine of Basic Health Units (UBS) difficult.

In addition, the instruments adopted are often unable to answer whether
the program is actually effective®.

In this sense, the VAMOS program team felt the need to adapt and
use instruments according to the opinions of experts and professionals
working at UBS to technically and scientifically support the effectiveness
measures in the VAMOS program.

Therefore, the aim of the present study was to indicate instruments to
measure the effectiveness of the Vida Ativa Melhorando a Satide — VAMOS
program in physical activity, feeding and anthropometry.

METHOD

'This research is part of a project entitled VAMOS — Vida Ativa Melhorando
a Saiide Program, approved on January 25, 2016, by the Ethics Commit-

tee in Research with Human Beings of the Federal University of Santa
Catarina (CEPSH / UFSC), protocol No. 1.394.492.

Participants
Fifty-six intentionally selected individuals participated in this study, form-
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ing three distinct groups for the different stages of the process of choosing
instruments.

Group 1 (G1): consensus workshop. It consisted of 35 researchers and
graduate students at doctoral and master’s levels, specialists in the areas
of Physical Education and Nutrition, linked to the Federal University of
Santa Catarina. They performed the analysis of instruments selected in
the systematic review, checking the most suitable ones to be submitted to
the next stage and excluding the least viable ones.

Group 2 (G2): analysis of instruments. It was composed of 17 research-
ers from the five Brazilian geographic regions, intentionally appointed
and contacted via email, linked to different universities. They analyzed
instruments selected by G1, assigning values to them and excluding those
with less viability.

Group 3 (G3): focus group. It consisted of three Physical Education
professionals and a Nutritionist, working in UBS of Florianépolis, who
were trained for multipliers of the VAMOS program. They analyzed in-
struments from G2 and indicated the instruments most applicable in Basic
Health Units according to the established criteria.

Study Structuring

'The study was divided into four stages: 1 - systematic review to define the
instruments to be analyzed by experts for physical activity, feeding and
anthropometry; 2 - consensus workshops; 3 - analysis by experts from
the five regions of Brazil; 4 - focus group with experts working in UBS.

In Stage 1, for the construction of the base matrix, a systematic review
on instruments to measure physical activity, feeding and anthropometry
(objective and subjective measures) was performed. Studies with behavior
change programs, instruments validated for the Portuguese language and
aimed at the Brazilian adult / elderly population were assessed. Details of
the review were described in another study’.

Instruments were selected and a matrix was created to continue the
study. Instruments were analyzed by experts according to three criteria:
applicability, feasibility and cost. Applicability was defined as the ease of
application and interpretation of results of a given instrument. Feasibil-
ity is the capacity to perform, develop and apply instruments for a given
population. Cost is the financial value necessary to purchase and / or use
a particular instrument.

Anthropometric instruments and indicators were evaluated in subse-
quent stages using scores from 0 to 10, with 0 being not applicable, not
feasible and high cost, and 10, very applicable, feasible and low cost. After
assigning scores in the analysis matrix for each area, a discussion was held
with each group in order to select the best instruments in order of relevance
and / or indicate others that were not yet covered. Consensus workshops
generated the matrix that was reorganized according to the evaluation
and when there was indication of a new instrument or anthropometric
indicator, it was added to the matrix. The average of values obtained for
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each instrument was calculated, and the two values with the lowest scores
were excluded from the next stage.

In Stage 2, G1 members held three consensus workshops in the areas
of physical activity, nutrition and anthropometry.

Workshops aimed at evaluating instruments selected in the systematic
review of each area and / or indicate new instruments that were not found
in literature, but that could be added to the matrix.

'The first consensus workshop was held with six participants (professors
and graduate students in the area of Nutrition), regarding the basic instru-
ments for assessing feeding. The second consensus workshop was held with
13 participants (professors and graduate students in the area of Physical
Education), who work in the area of physical activity and health, to assess
instruments related to physical activity. The third workshop was held with
11 participants (professors and graduate students in the area of Physical
Education), who evaluated anthropometric assessment instruments.

In Stage 3, the matrix was reorganized and an email was sent to pro-
fessors participating in G2. The email consisted of a letter of introduction
clarifying the research objectives and inviting for the matrix analysis, the
Free and Informed Consent Form (ICF) that the respondent should sign
and the matrix with physical activity, feeding and anthropometry instru-
ments, pre-selected for application in UBS. Participants indicated the
alternative consistent with the importance of each instrument and indicator.
They were instructed to suggest other instruments or indicators, if they
considered it necessary. From this stage, the average of values obtained for
each instrument was calculated, and the two values with the lowest scores
were excluded from the next stage.

Stage 4 occurred after the definition of the matrix constructed by ex-
perts, in which G3 analyzed instruments that obtained the highest scores
in the evaluations of previous stages.

An email was sent to 8 UBS professionals with a presentation letter,
the matrix with pre-selected instruments and their description, so that
multipliers could analyze instruments and indicators. Four experts agreed
to participate in the focus group, which aimed to verify which instruments
and indicators were feasible for application within the UBS scope, according
to established criteria, to assess the effectiveness of the VAMOS program.

'The focus group was coordinated by a trained team of researchers. The
score attributed to each instrument in the previous stages and the justifica-
tions for their choices were analyzed. The debate generated the final selec-
tion of instruments and indicators proposed by the group of professionals
in order of indication, using the evaluation scores.

Analyses

For data obtained in G1 and G2, descriptive statistics (mean and standard
deviation) was used, and the two instruments with the lowest scores in each
stage were excluded from the study. Data were tabulated and analyzed using
Software Statistical Package for Social Science (SPSS®), version 17.0. The
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focus group carried out with G3 was organized, categorized and treated
through the content analysis proposed by Bardin®.

Three distinct phases were carried out: pre-analysis, for organizing
the material and structuring the initial ideas for future actions; material
exploration to encode raw data and describe the characteristics of con-
tents; treatment of results, for categorization and interpretation of results,
grouping them according to established criteria. The grouped categories
were: “available time of SUS professionals”; “viability of physical activity
instruments”; “viability of feeding instruments”; and, “viability of anthro-
pometric instruments”.

RESULTS

In consensus workshops, five instruments were selected to measure physical
activity, one for feeding and eight for anthropometry. Two new instruments
were pointed out for feeding (questionnaire used by VIGITEL and the
food consumption marker from the Ministry of Health), which were not
found in the systematic review.

In the consensus workshop on physical activity assessment, the IPAQ_
short version was the instrument with the highest overall attributed
average, while the Stage of Behavior Change for Physical Activity and
Exercise (EMCAFE) and the accelerometer obtained the lowest averages.
Most instruments were assessed as low cost in terms of applicability and
teasibility. Table 1 describes the averages of all instruments analyzed. As
for applicability, the pedometer was considered the most applicable and
EMCAFE was the least applicable. The most viable instrument to be ap-
plied in UBS was the pedometer and the least viable the accelerometer. The
TPAQ short-version was considered the lowest cost and the accelerometer
the highest cost. In this step, EMCAFE and accelerometer were excluded.

In the consensus workshop on food assessment, the Food Frequency
Questionnaire (FFQ)) obtained the highest average, being considered the
most appropriate instrument due to its applicability, feasibility and low
cost (Table 1). All instruments had low cost, while for applicability and
feasibility, costs were higher. Two instruments were indicated and added:
VIGITEL (questions related to feeding) and the questionnaire used in
tfood consumption markers of the Ministry of Health. In this stage, two
instruments were removed: the 24-hour recall and the Food Record.

In the consensus workshop on the assessment of anthropometric indi-
cators, height, body mass and BMI obtained the highest overall averages,
respectively. They were considered the most suitable to be applied. These
measures obtained the highest applicability and viability averages, while
biceps and subscapular skinfolds obtained the lowest overall averages.
Regarding cost, most instruments were assessed as low cost, with the ex-
ception of skinfolds (biceps and subscapularis). In general, instruments had
low cost when compared to applicability and viability. In this workshop,
skinfold measurements were excluded.

RevBrasCineantropom Desempenho Hum 2020, 22:¢58256

Silva et al.




VAMOS program: measurement instruments Silva et al.

Table 1 shows the averages of all assessment instruments analyzed in
each item, in order of priority.

In the third stage of the study, it was verified which instruments are
most suitable to measure physical activity, feeding and anthropometric
indicators as effectiveness markers of the VAMOS program in UBS.

For this stage, 15 instruments were selected, five for assessing physical
activity, three for feeding and eight for anthropometry, as shown in Table
1. After assigning scores according to their applicability, feasibility and
cost, instruments were analyzed according to the study area.

In physical activity, the IPAQ_short-version was the most indicated
instrument, while the IPAQ_long-version obtained the lowest overall
average, lowest applicability and feasibility. Pedometer had the highest
cost. All instruments were evaluated with the best average cost regarding
applicability and feasibility.

For feeding evaluation, the questionnaire used in VIGITEL obtained
the highest overall average and was considered the most appropriate instru-
ment to be applied in UBS according to the three analyzed criteria. Food
consumption markers were considered the least adequate, being removed

Table 1. Instruments selected in stage 2 to measure the effectiveness markers evaluated for use in the VAMOS program, in order of priority.

Physical Activity Applicability Viability Cost Total
IPAQ short version 8.23+1.01 7.77+1.24 9.85+0.37 8.61+1.29
Baecke questionnaire 7.08+1.75 6.92+2.10 9.69+0.63 7.90£2.04
IPAQ long version 715+1.28 6.92+1.75 9.53+0.51 7.87+1.73
24-h physical activity recall 7.23+1.42 6.62+1.94 9.69+0.63 7.85+1.94
Pedometer 8.69+2.25 8.08+250 6.08+1.93 7.62+2.45
EMCAFE 3.78+4.38 5.15x4.49 5.92+4.91 4.95+4.57
Accelerometer 4.08+2.06 4.38+2.18 2.62+2.25 4.36+2.55
Total 6.89+2.76 6.53+2.76 7.60+3.39

Feeding Applicability Viability Cost Total
QFA 7.80+0.45 7.20+0.84 8.20+0.84 7.73+0.80
24-hour food recall 4.80+1.10 3.80+0.83 6.80+2.17 5.13+1.88
RA 3.60+1.67 2.20£1.79 5.00+2.55 3.60£2.23
Total 6.15+2.28 5.15+2.54 6.95+2.06

MCA Suggestion from the consensus workshop

VIGITEL Suggestion from the consensus workshop

Anthropometry Applicability Viability Cost Total
Height 10.00+0.00 10.00+0.00 9.750.87 9.91+0.52
Body mass 10.00+0.00 10.00+0.00 9.67+0.89 9.88+0.52
BMI 9.83+0.38 9.92+0.29 9.67£0.87 9.80+0.58
Arm circumference 9.25+1.29 8.83+1.64 10.00£0.00 9.36+1.27
Waist circumference 9.41:£0.90 9.17+1.64 10.00£0.00 9.53+1.11
Hip circumference 10.00+1.29 9.09+1.65 10.0+£0.00 9.42+1.25
W1tHR 9.08+1.62 9.00+1.86 9.67+0.78 9.25+1.49
Thigh circumference 8.83+1.90 8.08+2.11 10.00+0.00 8.97+1.78
Biceps skinfold 7.50+3.09 6.58+3.15 7.42+3.03 717£3.03
Subscapular skinfold 717£3.01 6.17+2.86 7.41£3.03 6.83+2.86
Total 8.98+1.89 8.60+2.20 9.20+2.00

Note. BCS: Behavior Change Stage. FFQ: Food Frequency Questionnaire. R24h: 24-hour recall. FR: Food Register. FCM = Food Consumption
Markers. BMI: Body Mass Index; WtHR: Waist-to-Hip ratio.
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from the matrix. Most instruments also showed higher average in the cost
evaluation in relation to applicability and feasibility.

To assess anthropometry, waist circumference, BMI and body mass
obtained the highest overall averages, being considered the most appropri-
ate. Indicators and instruments with the best applicability were BMI and
body mass. As for viability, the instrument with the highest average was
body mass, while the instrument with the lowest cost was waist circumfer-
ence. Thigh perimeter was the instrument with the lowest overall average
and was the least viable.

Table 2 describes the averages of all assessment instruments for each
item, in order of priority.

'The last stage analyzed matrix composed of 12 instruments, four for
physical activity, two for feeding and seven for anthropometry. In addition,
9.4% of topics were not answered by G2 participants, justifying their lack
of knowledge of the instrument, although they received the attachment
with their description and average cost.

'The fourth stage of the study was carried out with a focus group. Ini-
tially, the group analyzed the time that each professional has to evaluate
participants, with time limit of 20 to 40 minutes.

Subsequently, the physical activity assessment instruments that would
be feasible to apply to participants of the VAMOS program were discussed.
In the end, the instruments chosen were the IPAQ short-version and the

pedometer (donated by the VAMOS program) “Yes, IPAQ would be the

Silva et al.

Table 2. Instruments selected in stage 3 to measure the effectiveness markers evaluated for use in the VAMOS program, in order of priority.

Physical activity Applicability Viability Cost Total SR %
IPAQ short-version 8.56+1.15 8.811.11 9.86+0.36 9.04+1.09 1.2
Baecke questionnaire 7.38+1.56 8.08+1.50 9.50£0.90 8.29+1.59 4.7
24-h physical activity recall 7.00+2.67 7.40+2.29 8.29+2.64 7.75+2.61 1.2
Pedometer 8.00+1.93 7.81+£1.87 6.88+2.39 7.56+2.09 1.2
IPAQ short-version 6.94+2.14 6.75+2.52 8.71+2.67 7.41+2.54 1.2
Total 7.59+2.01 7.76+2.01 8.70+2.29 9.4
Feeding Applicability Viability Cost Total SR%
VIGITEL 8.50+1.17 8.92+0.99 8.64+2.59 7.86+0.92 5.9
FFQ 7.43+1.87 7.64+2.10 8.46+2.66 7.73+0.80 9.8
FCM 6.79+3.09 7.64+2.10 8.45+2.90 7.73+0.80 5.9
Total 7.22+2.46 7.48+2.61 8.23+2.90 21.6
Anthropometry Applicability Viability Cost Total SR %
Waist circumference 9.41+0.80 9.53+0.80 9.67+0.49 9.53+0.71 0.0
BMI 9.70+0.59 9.59+0.71 8.80+2.57 9.39+1.54 0.0
Body mass 9.70+0.59 9.65+0.70 8.75+2.08 9.38+1.34 0.0
Height 8.88+2.45 9.53+0.80 8.81+£2.26 9.08+1.96 0.0
Arm circumference 8.53+2.40 9.12+1.02 9.67+0.49 9.08+1.61 0.0
Hip circumference 8.59+2.43 9.06+0.99 9.67+049 9.08+1.61 0.0
WtHR 8.82+2.46 9.31+1.01 9.64+0.63 9.23+1.63 0.0
Thigh circumference 9.67+0.50 8.37+2.50 8.73+1.22 8.91+1.73 0.7
Total 9.01£1.98 9.33+0.94 9.32+1.52 0.7

Note. SR: No answer. R24h: 24-hour recall. FFQ: Food Frequency Questionnaire. FCM = Food Consumption Markers. BMI: Body Mass

Index; WtHR: Waist-to-Hip ratio.
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best of these, coupled with the pedometer, which is an instrument already
used at VAMOS. I suggest combining these two instruments” (P1).

The difficulty of professionals in indicating a viable physical activity
assessment instrument to be applied in UBS led to a consensus that a
tutorial video teaching step by step how to apply the instruments would
be needed. “Would it be possible to make an IPAQ tutorial video? Bring
the group together for everyone to watch the video” (P2).

In the third moment, the instruments to assess anthropometric indi-
cators were discussed. The consensus occurred quickly due to the ease of
application of the proposed measures. The instruments chosen were: body
mass, height, BMI and waist circumference. “I think that those used in
PSE (Health at School program), weight (body mass), height and BMI
because these are already used, there would be just one more group.” (P1).
“Waist circumference, because then if the subject loses weight but gains
muscle mass, BMI becomes worse” (P3).

At the last moment, discussion was about instruments for assessing
feeding, which generated discussion due to the limitations of instruments.
“It is also difficult to choose, there are many limitations! VIGITEL is
long, only if the number of questions is reduced. I like FFQ, but I find it
difficult to compare” (P3).

Due to difficulties of choice, it was suggested to adapt VIGITEL,
reducing it to a maximum of 15 questions, which were defined by a group
of UBS nutritionists from Florianépolis, accompanied by the tutorial video.
“How about adapting VIGITEL questions? Some nutritionists and I could
discuss VIGITEL questions and adapt the questionnaire. What do you
think?” (P3). “I think it is a good idea to reduce it to 10 and 15 questions
because it is usually a question per minute or less” (P2).

After selecting instruments to measure physical activity, feeding and
anthropometry in the focus group, the creation of an explanatory video to

be used by multipliers of the VAMOS program was suggested.
DISCUSSION

Instruments and measures selected for use in the evaluation of participants
in the VAMOS program were: in physical activity, the IPAQ short-version
and pedometer, in feeding, the VIGITEL questionnaire; and, in anthro-
pometry, waist circumference, body mass, height and BMI. The choice of
such instruments and measures took place through several stages: systematic
review, consensus workshop, analysis by experts from difterent regions of
the country and focus group. Consensus techniques are used, most of the
time, when there are no conformities of evaluations on a given subject, either
due to the lack of information on the topic or controversies among authors’.

In the consensus workshop, it was observed that the majority of profes-
sionals had similar opinion regarding the best instrument to be applied in
UBSs in order to verify the effectiveness of the VAMOS program. Pro-

fessionals discussed about not having adequate instruments to be applied
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in the SUS context, both in the area of physical activity and in feeding.
Professionals who work in UBS talked about the difficulties in finding
suitable instruments for application. The financial resources for Brazilian
primary care at SUS and the time available for each professional to serve
users were discussed®™’. For them, the instruments presented are long and
difficult to interpret, which makes their application even more difficult.

Regarding instruments chosen in physical activity, pedometer consists
of capturing movements performed when walking in response to the verti-
cal acceleration of the body, converting it into numbers of steps'. Despite
not evaluating exercise intensity and the lack of precision in the evalua-
tion of some activities, such as running, it has the advantage of being a
non-invasive method, easy to administer - especially in large populations
- and easy to interpret, both by professional and participant, with already
established cutoff points'. Despite having higher cost compared to the
questionnaire, pedometer was donated to UBS by the Program, which
was decisive for its choice.

In literature, pedometer is recommended as a motivating tool, being a
stimulus when counting the daily steps of participants, who tend to walk
more. Corroborating this idea, and in order to increase physical activity
in the adult population in Rockhampton / Australia, the “10,000 Steps
Rockhampton” project was created - which encourages people to walk
more when they use the pedometer®.

'The IPAQ short-version was the second instrument selected for physical
activity. IPAQ consists of two versions, long and short. It is an instrument
that investigates various physical activity domains and its validity and re-
producibility have been tested in 12 countries, including Brazil™*. The short
version verifies physical activity in general, regardless of different domains.
It estimates the weekly time spent in moderate to vigorous physical activity
performed for at least 10 continuous minutes®.

'The fact that it is validated in Brazil and its low cost of application in
large populations are among its advantages, while disadvantages include
interpretation, which may overestimate or underestimate results. The short
version has the possibility of measuring the total physical activity practiced
in the previous week by intensity (mild-moderate-vigorous), which allows
collecting information on the total physical activity practiced and intensity.

'The feeding consensus workshop was the longest and most difficult.
There were difficulties for participants to identify a viable instrument for
use in UBS; the difficulty in evaluating foods was the most debated.

'The difficulty mentioned above is also found in literature. Authors high-
lighted the need to choose and use instruments to evaluate programs and actions
carried out in Primary Health Care". In the professional field, there are many
doubts about the most appropriate instruments for assessing food consumption,
both by nutritionists and other health professionals. This is because there is no
gold standard instrument, which makes the choice of an appropriate evaluation
method even more difficult’®. The main reason that leads to the absence of a
gold standard instrument is the limitations of each instrument®.
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'The instrument selected to assess feeding was the VIGITEL question-
naire, in its food part. This questionnaire consists of a monitoring system
with the main objective of monitoring the frequency and distribution of
risk and protective factors for CNCD in Brazil, and was implemented by
the Ministry of Health in 2006°°.

'The food part of the VIGITEL questionnaire was considered the most
appropriate instrument to be applied in UBS because it is a viable and
low-cost instrument applicable by any professional, requiring only a brief
training?. The advantages of the VIGITEL questionnaire were adequate
reproducibility and clarity of questions, while the disadvantage was low
specificity; however, the authors recommended its use to verify factors as-
sociated with chronic diseases?’. Another study recommended the use of the
VIGITEL questionnaire, arguing that it provides approximate information
on the total population, presenting low cost and shorter time for application®.

Food assessment was reviewed and performed by nutritionists work-
ing in NASF of Florian6polis, with 12 VIGITEL questions chosen for
use in VAMOS.

Regarding anthropometry, there were no difficulties in choosing in-
struments. In the consensus workshop, most participants expressed similar
opinions, facilitating final choices. Anthropometry has been widely used
because it is easy to apply, interpret and used in several populations. It is
commonly used in feeding action programs due to the understanding of
professionals that knowledge about healthy eating leads to improvement
in nutritional status, which can be verified through this type of measure-
ment?*. This fact justifies the ease with which measurements and anthro-
pometric indicators were chosen throughout the stages.

In anthropometry, measurements chosen were body mass, height, waist
circumference and BMI. Body mass is the body mass or volume dimen-
sion, being the sum of the organic and inorganic mass. Height shows body
development and bone length. Waist perimeter is intended to assess body
fat distribution, and its measurement is performed between the midline
of the last rib and the iliac crest with the purpose of assessing body fat
distribution. BMI (Body Mass Index) is the relationship between body
mass in kilograms (kg) and height in square meters (m2). Its calculation
is important to classify health risk according to age group, sex and age,
especially since it is a marker of chronic non-communicable diseases due
to the accumulation of abdominal body fat®.

These instruments were selected mainly because they have low-cost
and are non-invasive, safe and easy to apply and interpret, despite having
as limiting factor the possibility of errors in the measurement technique,
equipment without calibration or failure in typing information®. Another
reason that led to the choice of these anthropometric indicators is that most
of these measures are already used routinely in UBS.

'The reasons that led to the choice of the aforementioned instruments
were the available time and scope of work of UBS professionals. The train-
ing structure of health professionals does not contribute to the conduction
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of multiprofessional work and adequate health training leads these profes-
sionals to work with permanent education®”.

Health professionals point to an excessive demand in UBS. This gen-
erates high workload, compromising the participation in group activities
between multidisciplinary teams and users®. Studies have shown that
health professionals consider their workload excessive due to organiza-
tional failures, high demand for services for few professionals, search for
consultations in offices and administrative activities related to the Family
Health Strategy?”?. This reality shows that offering easy-to-apply and
low-cost instruments is fundamental, as it facilitates the performance
of professionals and allows monitoring the effectiveness of the program,
reducing obstacles to VAMOS in UBS.

'The problems reported above constitute barriers to carrying out health
promotion programs in Primary Health Care, which was also identified
by Borges®. When analyzing barriers to the implementation of the VA-
MOS program in UBS of Florianépolis / SC, participants pointed out the
unavailability of support by the health team, overwork of professionals
and budgetary difficulty of the service. Therefore, it is necessary to have
instruments that are easy to interpret and apply in order to facilitate the
work of professionals in UBS.

In this sense, evaluating participants before and after the application of
a health promotion program is essential to find out if, in fact, the actions
carried out brought the expected benefits for users, in addition to providing
teedback to professionals. Evaluation is important in the development of
support for decision-making processes and more effective strategies, since
it contributes to the adoption of the best practices in the community, as
well as in the allocation of financial resources®.

'The study’s limitations were: difficulty in finding instruments with good
applicability, feasibility and low cost in the proposed areas; acceptance of
UBS professionals to participate in the focus group (greater participation
could expand the focus of discussion and choice of instruments); and lack
of consensus in literature about viable instruments for application in UBS.

The choice of instruments is relevant in the context of VAMOS, since
the measurement of effectiveness is a marker of actions performed and an
important element of monitoring the quality of the program. It is under-
stood that the analyses carried out by professionals in the different stages
of the study improve not only VAMOS, but also serve as guidelines for
other behavior change programs that may be included in SUS.

CONCLUSIONS

'The results of this study have important implications for assessing the ef-
tectiveness of the VAMOS program in UBS. Evaluation measures must be
easy to apply, feasible and have low cost, with applicability in different loca-
tions and financial resources and little time available of UBS professionals.

Evaluating health promotion programs is essential to verify whether
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they are effective and cause positive changes in the lives of users, but as-
sessment instruments should be appropriate to their reality. The opinions
of researchers and health professionals, directly involved in daily practice,
show that the measures in literature are not appropriate for use in SUS,
but that the efficient adaptation of these measures can facilitate their ap-
plication and present significant and reproducible results.

'The choice of assessment instruments is an important step for the VA-
MOS program, since measurement allows both to monitor user behavior
and to evaluate the effectiveness of actions. In this context, the technical
and scientific process carried out allows inferring that the VAMOS pro-
gram uses and recommends the most appropriate instruments to measure
its effectiveness in physical activity, feeding and anthropometry within
criteria of applicability, feasibility and low cost.
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