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AMERICAN BROTHERS



HEALTH AND SOCIAL CONTEXT

1970 1980 1990 2000 2010
Population

95 993 400 121 611 375 147 593 859 170 143 121 190 732 694

Age

0–4 years 14·4% 13·5% 11·2% 9·6% 8·2%

60–69 years 3·1% 3·7% 4·3% 4·8% 5·5%

≥70 years 1·8% 2·3% 2·9% 3·7% 4·6%

Urban Population

55·9% 67·5% 75·5% 81·2% 83·8%

Population with no income (>10 years old)
49·0% 44·5% 40·4% 38·5% 31·1%

Paim J, Travassos C, Almeida C, Bahia L, Macinko J. The Brazilian health system: history, advances, and challenges. Lancet. 2011;377(9779):1778-97



HEALTH AND SOCIAL CONTEXT

Barreto, ML. et al. (2011). Successes and failures in the control of infectious diseases in Brazil: social and environmental context, policies, interventions, and research needs. 
Lancet, 377(9780)



HEALTH AND SOCIAL CONTEXT

• Leisure PA 
14,8%

• Risk groups
• Women
• Older adults
• Low 

education

Physical inactivity in adults worldwide

Hallal, P.C. et al. (2012). Global physical activity levels: surveillance progress, pitfalls, and prospects. Lancet, 380(9838), 247-257



1. A CLEAR POLICY IS NEEDED

• National Health Promotion 
Policy:

• Physical activity and healthy diet
• Smoking
• Violence
• Alcohol and drug abuse 
• Sustained development

2006 2007 2008 2009 2010 2011 20122005



OMS, 2011

NCDs

Tobacco

Obesity

Alcohol
abuse

Physical
Inactivity

Action Plan for NCD’s 2011- 2022

• Axis ISurveillance, 
monitoring

and
assessment

• Axis IIPrevention
and Health
Promotion

• Axis IIIIntegrate Care



2. POLITICAL COMMITMENT

2006 2007 2008 2009 2010 2011 20122005

27

131

212

337

469



3. PATIENCE 

2006 2007 2008 2009 2010 2011 20122005

The MoH funds 1,494 cities to 
promote PA (27% of  the country)

Between 2005 -2009 the MoH
invested more than US$ 65 

millions in states and 
municipalities



4. CAPACITY BUILDING

Capacity building (train the trainer model)

2006 2007 2008 2009 2010 2011 20122005

2006, Brasília

I National Seminar of  Physical 
Activity

To show best practices for PA 
promotion and discuss future steps 

with the 27 state capitals 
representatives funded in 2005

Presenter
Presentation Notes
The Ministry of Health hasn’t just provided financial support but also has provided capacitation. In two thousand six, the MoH organized the first national seminar of physical activity for all the 27 managers of programs founded in two thousand five. 



4. CAPACITY BUILDING

Physical Activity National Network Characteristics

2006 2007 2008 2009 2010 2011 20122005
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65% Have used the 
Logic Model

72% Have delivered 
activities in open 
public spaces

80% Physical 
Education professors 



5. EXPANDED NETWORK

 

http://www.unifesp.br/


6. FIND THE BEST “AVAILABLE 
EVIDENCE”

Academia da Cidade
Program (Recife-2007):

• Since 2002
• PA classes
• Nutrition orientation
• Open public spaces
• Open access for the 

community



6. FIND THE BEST “AVAILABLE 
EVIDENCE”

Exercise Orientation Service 
Program (Vitória-2009):

• Since 1990
• PA classes
• Nutrition orientation
• Open public spaces
• Open access for the 

community



6. FIND THE BEST “AVAILABLE 
EVIDENCE”

• Historical evaluation
• Logic model
• Qualitative study with managers, staff and users
• Quantitative study (internal and external validity)
• Systematic Observation

Presenter
Presentation Notes
The GUIA project has developed a framework to evaluate community programs trhough a compreensive mixed of qualitatives and quantitatives methods as historical evaluation, logic model, qualitative studies, quantitative estudies ans systematic observation. 



6. FIND THE BEST “AVAILABLE 
EVIDENCE”

Participation in community programs and leisure time 
physical activity
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7. THINK BIG - THE ACADEMIA DA 
SAÚDE PROGRAM

• 2,801 centers under construction (46%  of 

municipalities)

• 4000 municipalities by 2015 (~US$ 1 Billion)

Presenter
Presentation Notes
Currently there two thousand eight hundred centers of the Academia da Saúde Program under construction that represent almost fifty percent of municipalities. Until the last year a total of fifty two million of dollars was invested and there is a forecast of the MoH to spend a hundred fifty million dollars and that until two thousand fifteen, four hundred municipalities have implemented the program. 



THE ACADEMIA DA SAÚDE PROGRAM

Human  
resources

Equipment

PA activities
Cultural 
Activities

Dietary 
education

Others health 
promotion activities



8. EVALUATION

1. Effectiveness 
2. Cost-effectiveness (?)
3. Implementation 
4. Sustainability



2011 2012 2013

Without the 
program

Without the 
program

Without the 
program

Without the 
program

Physical Structure

Human resources

Without the 
program

Physical structure 
+ Human 
resources

Physical structure 
+ Human 
resources

Without the 
program

Physical Structure 
+ Human 
resources

Physical Structure 
+ Human 
resources

80 municipalities
n=2400

80 municipalities
N=3200

80 municipalities
N=3200

8. TIME, MONEY AND “FAITH”



8. TIME, MONEY AND “FAITH”
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