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ABSTRACT

OBJECTIVE: To describe the steps involved in evidence-based decision making for the
implementation of programs aimed at the promotion of physical activity.

METHODS: 1t is a descriptive, cross-sectional study with quali-quantitative approach, held
with municipal health secretaries chosen deliberately by regional health representatives of the
state of Parana. A total of 27 secretaries participated in a telephone interview consisting of 17
open questions. Content analysis was conducted according to the categories of an evidence-
based decision-making model consisting of seven steps.

RESULTS: None of the participants employed every step of the evidence-based decision-making
model. The steps that were most often mentioned included: evaluation of the program (33.3%),
use of evidence from the literature (22.2%) and identification of the problem (22.2%). The steps
that were reported the least included: quantification of the problem (14.8%), development and
prioritization of actions (14.8%), development of the plan of action (14.8%) and evaluation of
the community (3.7%).

CONCLUSIONS: The use of evidence-based decision making in the context of the promotion
of physical activity was shown to be incipient among the health secretaries of the state of
Parand. We suggest widening dissemination and training on the use of evidence-based decision
making among municipal administrators to increase the effectiveness of actions for promotion
of physical activity.

DESCRIPTORS: Decision Making. Formulation of Policies. Health Plans and Programs. Health
Promotion. Exercise and Movement Techniques. Unified Health System.
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INTRODUCTION

Despite the relative consistency in the evidence on interventions for promotion of physical
activity (PA)"?, their implementation and maintenance on a large scale is still a challenge
in many countries, particularly those with low and medium income'* In general, the
lack of political support and adaptation of operations to the sociocultural context has
been considered as one of the most challenging aspects'. These aspects can be even more
complex for the promotion of PA alongside the Brazilian public health system, since
administrators are faced with high demand of priorities and have little time available
for actions in health®.

The use of instruments for decision making in the context of health promotion can
improve both the daily routine of administrators as well as the access to health services.
Municipal administrators can understand more easily the demands and the needs of
local communities and are therefore central people in the development of local actions
for the promotion of health*®. The permanent contact between administrators, health
committees and technical teams is important because it allows health decisions to
be based on scientific evidence and on the local reality, and not only on the political
context inherent to their role®. Evidence-based decision making (EBDM) has been
considered important and effective’” and is defined as the “use of the best current
scientific evidence for making decisions about the care of communities and populations
in the context of protection, improvement, maintenance of health and prevention of
diseases” (Brownson et al.8, p.3).

The use of EBDM is recent in the field of PA and occurs predominantly in high-income
countries’. In these countries, the use of EBDM is more common among health managers
with higher education, who work in large cities and receive resources, training and
support for this purpose”®. In Brazil, the use of EBDM in programs for promotion of PA
is still incipient® and even the instruments employed in this process, such as the Logic
Model* or evaluation models such as RE-AIM?, are not used routinely in the management
of these programs. In Brazil, the instruments have been applied in already-implemented
programs, limiting their initial planning®'. In addition, such tools do not explore in
detail the decision-making process that involves the implementation and evaluation of
the programs'’. An evidence-based public health model consisting of seven steps has
been adopted in an attempt to analyze EBDM among administrators'>'*. Understanding
the use of EBDM in the Brazilian context, particularly considering the complexities of
PA programs in the country - such as inadequate funding, the almost absence of PA
surveillance systems in small and medium-sized municipalities and lack of qualified
teams for the promotion of PA™ -, represents an important step for the implementation
and maintenance of these programs. Thus, the primary objective of this study was to
describe the employment of the EBDM steps for the implementation of programs to
promote physical activity in municipalities of the state of Parand. As a secondary objective,
we compared the application of the decision-making steps between municipalities
with positive experiences and municipalities with difficulties in the implementation of
programs for promotion of physical activity.

METHODS
Study Design

This study is part of the project Local practices and use of evidence in the prevention of
chronic non-communicable diseases in the state of Parand. It is a descriptive, cross-sectional
study with quali-quantitative approach, held with municipal health secretaries of the state
of Parand. The study was approved by the Ethics Committee for Research with Human
Beings of Pontificia Universidade Catdlica do Parana (Process 130,240).
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Population and Sample

The state of Parana is located in the Southern region of Brazil, has 11,219,013 inhabitants
distributed in 399 municipalities and occupies a land area corresponding to 199,880 km?.
It is the fourth largest economy in the country and its human development index is 0.749,
considered high for the Brazilian context'. In terms of health, the municipalities of Parana
are administratively organized in 22 regions, which are responsible for the state’s health
administration. The regional administration is performed by a health representative and a
supporter, who are responsible for identifying the population’s health priorities, carrying out
planning and managing the municipalities” health system in partnership with the municipal
health secretariats (MHS). Each municipality has a health secretariat managed by a secretary.

The selection of participants took place in two stages. In the first, the representatives of the
state’s 22 regional administrations were contacted by telephone, since they are privileged
actors in the localities for having access to the reality of each municipality, as well as to
the actions that are carried out in them. Two representatives did not accept participating
in or did not attend the interviews. The 20 representatives contacted indicated, according
to the perception and knowledge of their location, the municipalities that had positive
experiences and those that showed difficulties in the implementation of programs for the
promotion of PA. In all, 33 municipalities were indicated, 17 with positive experiences and
16 with difficulties. In the second stage, the indicated MHS were invited to participate in
the study. Among the 33 MHS invited, six (four municipalities with positive experiences
and two with difficulties) (18.2%) declined. Thus, the final sample was composed by 27
MHS: thirteen municipalities that had positive experiences and 14 that had difficulties in
the implementation of actions for promotion of PA.

Data Collection

The data were collected through telephone interviews between the months of July and
August 2015. The secretaries’ contact information (name, telephone number, email address,
telephone for messages and municipality) was made available by the Council of Municipal
Health Secretaries of Parana (COSEMS-PR)®. Initially, an email was sent to the secretaries,
with information about the study and an invitation to participate in it. Then, each MHS
was contacted by phone to clarify possible doubts about the participation, and an interview
was scheduled according to the availability of each participant.

The telephone interviews had an average 30-minute duration (minimum = 20 minutes;
maximum = 45 minutes) and consisted of 17 open questions, organized into seven blocks:
i) socio-demographic information; ii) health priorities in regional health administration; iii)
knowledge of evidence-based interventions for prevention of chronic non-communicable
diseases (NCD); iv) barriers to evidence-based decision making; v) evidence-based support
for NCD prevention; vi) steps of evidence-based decision making for NCD prevention and
vii) steps of evidence-based decision making for promotion of PA. The questionnaire was
developed jointly by one international and three national researchers with experience and
publications in the field of health, NCD and public management, and aimed to standardize
the information pertaining to the decision-making process.

The transcription of the interviews was carried out by two auxiliary researchers, having been
verified by the study’s coordinator. The secretaries’ anonymity was maintained, because
the data that could identify them were replaced by codes (S1, S2, S3, etc.)

Study Variables and Data Analysis

The data were analyzed using a descriptive approach and by carrying out content analysis'.
Participants answered the following question: “Could you please describe the process of
planning, development and implementation of programs for promotion of physical activity in
your municipality?”. Answers were categorized according to the seven EBDM steps defined
a priori, according to the model proposed by Brownson?®, described below:
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- Step 1 - Evaluating the community: identification of health priorities and comparison
with the country’s surveillance data (e.g., System of Surveillance and Risk Factors and
Protection Against Non-Communicable Chronic Diseases via Telephone Investigation").

« Step 2 - Identifying the problem: characterization via intersectoral meetings with the
administrators to verify the program’s implementation needs.

«  Step 3 - Quantifying the problem: qualification of the target population (e.g., age, gender,
race, physical activity level, co-morbidities).

- Step 4 - Seeking evidence in the literature: mapping of scientific evidence about PA
programs in scientific journals and databases (PubMed, SciELO, Virtual Health Library),
government documents and websites'®.

- Step 5 - Developing and prioritizing actions: identification of the need for political
support for the program’s implementation, as well as of the cost for implementation,
maintenance and definition of the necessary structure.

- Step 6 - Developing a plan of action: use of a logical model for the program’s implementation’.
At this stage, the administrators must identify the goals (short, medium and long term),
as well as the types of activities carried out, the work team, the forms of intervention,
the structure and the materials needed.

«  Step 7 - Evaluating the program: identification of the program’s dissemination, adherence
by the population and results in accordance with the proposed objectives (both in relation
to the population’s health needs as well as to financial aspects).

RESULTS

In all,27 MHS of the state of Parand participated in this study, 13 from municipalities with
positive experiences and 14 from municipalities with difficulties in the implementation
and execution of programs for promotion of PA. The participants were predominantly
women (56.6%), between 41 and 59 years old (55.5%), with training in the field of health
(48.1%), having occupied the position for a period between 13 and 36 months (51.8%)
and acting in medium-sized municipalities (55.5%), with between 10,001 and 50,000
inhabitants (Table).

Inrelation to the process of adoption of the EBDM steps for implementation of PA promotion
programs, no secretary reported the application of all seven steps, and one in three
secretaries did not apply any of the steps suggested by the literature. The steps most often
employed by the secretaries were: evaluating the program (33.3%), using evidence from the
literature (22.2%) and identifying the problem (22.2%). The steps that were applied the least
in the municipalities investigated included: quantifying the problem (14.8%), developing
and prioritizing actions (14.8%), developing a plan of action (14.8%) and evaluating the
community (3.7%) (Table).

The MHS of municipalities with positive experiences mentioned the use of more EBDM
steps than those that acted in municipalities with difficulties in the implementation of
actions for promotion of PA (Figure). However, even among the MHS of municipalities
with positive experiences, it was observed that less than one in four MHS used the steps:
evaluating the community, identifying the problem, seeking evidence in the literature,
developing and prioritizing actions and developing a plan of action. In general, the
MHS of these municipalities used the steps: quantifying the problem and evaluating
the program. Among the MHS of municipalities with difficulties in the promotion of
PA, on the other hand, only four of the seven EBDM steps were mentioned: identifying
the problem, seeking evidence in the literature, developing and prioritizing actions and
evaluating the program (Figure).
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Table. Profile of the municipal health secretaries of municipalities with positive experiences and
difficulties in the promotion of physical activity. Parand, Brazil, 2015. (n = 27)

Variable Categories n %
Gender Male 12 44.4
Female 15 55.6

Age group 20-40 9 33.3
41-60 15 55.5

> 60 3 11.2

Academic background Humanities 5 18.5
Exact and Earth Sciences 4 14.8

Biological and Health Sciences 13 48.1

Engineering and technology 1 3.8

No academic background 4 14.8

Time of professional performance Up to 12 months 7 29.2
13-36 months 14 51.8

> 37 months 6 19.0

Population size < 10,000 inhabitants 8 29.7
10,001-50,000 inhabitants 15 55.5

> 50,001 inhabitants 4 14.8

EBDM steps Evaluating the community 1 3.7
Identifying the problem 6 222

Quantifying the problem 4 14.8

Evidence in the literature 6 222

Developing and prioritizing actions 4 14.8

Developing a plan of action 4 14.8

Evaluating the program 9 333

Number of EBDM steps reported by the secretaries

0 8 29.6

1 9 33.4

2 5 18.5

3 5 18.5

4 or more 0 0.0

EBDM: Evidence-based decision-making
4379 46.1%
28.5%
23:0%, 1 49, 23.0% 21.4%
15.3%
7.1% I
Step 1 — Evaluate Step 2 — Identify Step 3 — Quantify Step 4 — Seek evidence Step 5 — Develop Step 6 — Develop a Step 7 — Evaluate

the community the problem the problem in the literature and prioritize actions plan of action the program

m Municipalities with positive experiences B Municipalities with negative experiences

Figure. Steps for evidence-based decision making reported by municipal health secretaries of municipalities with positive experiences or
with difficulties in the promotion of physical activity. Parand, Brazil, 2015. (n = 27)

Box 1 and 2 show examples of reports of managers related to the application of the EBDM
steps for promotion of physical activity.
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Box 1. Reports of municipal health secretaries with positive experiences that highlight the process of
planning, development and implementation of physical activity programs. Parand, Brazil, 2015. (n = 13)

Steps Reports

“The identification of the problem is very simple, and all programs
face this physical activity issue. We verified a large number of obese
Step 1 — Evaluating the community people in the municipality. A survey has been carried out to find out
the percentage of the overweight portion of the population {indicates
the physical activity program}” S12

“The program was based on the course on the needs of the

Step 2 - Identifying the problem municipality” S1

“In relation to physical activity, in physical activity days, we have

Step 3 — Identifying the problem realized that there is greater adherence of the population” S7

“I think that if they {professionals who are present daily} propose
something, it will be based on some sort of literary concept that has
Step 4 — Evidence in the Literature been written by someone, and that has yielded results. But in truth,
we started to suggest the implementation of some actions and adapted
them according to the demand of our municipality” S7

“The professionals who work there have to devise the planning, get
Step 5 — Developing and prioritizing to know the target audience, verify what is the method that will be
actions developed and then hold monthly meetings to discuss if the planning
is being followed” S10

“Nowadays, we have the health academy coordinated by the physical
education professional with support from the Family Health Support
Center (Ndcleo de Apoio a Sadde da Familia — NASF). So, the
Step 6 — Developing a plan of action activities we carry out there include Pilates, dance lessons, lectures,
counselling and activities developed with older adults, in addition
to the care of and guidance to pregnant women. Planning and
counselling are carried out in groups according to patient and age” S8

“On Friday afternoons we work with evaluation. So we identify a
Step 7 - Evaluation of the programs project, a program or more, and evaluate the situation. We are getting

good results” S12

Box 2. Reports of municipal health secretaries with difficulties that highlight the process of planning,
development and implementation of physical activity programs. Parana, Brazil, 2015. (n = 14)

Step Report

“A project was made. A survey based on the age group of the
municipality’s population was conducted and it was observed that there
are many people over 50 years old. So, the work developed at the family

health care center would have to be adapted accordingly” S17

Step 2 — Identifying the problem

“We need to gather information in order to find out how it works, where

stspdia BeEes i e Hieeivs it worked, and how it was able to achieve a good result” S15

“We have a health academy which was completed. So, professionals
will be hired to work there. It is a federal government resource that was
Step 5 — Developing and provided to the municipality. Now, we will define the professionals who
prioritizing actions will work there, as many professionals may be hired. By following the
logic of developing the care of people with this health problem, we will
define the professionals to be hired” S15

“Each one of them {patients} has a chart with stratification of risk for
physical activity. It is not just any person who goes there, mainly older
adults. So, we need to pay attention to this, and this evaluation is held

monthly and quarterly” S20

Step 7 — Evaluating the program

DISCUSSION

The study’s results indicate that none of the MHS interviewed employed all the EBDM steps,
and that one in every three MHS did not apply any of the steps in the implementation of
programs for promotion of PA. The implementation of the EBDM steps was more frequent
among the MHS of municipalities with positive experiences compared to those with
difficulties. The steps most often employed by the secretaries were: evaluating the program,
using evidence from the literature and identifying the problem.

The results of this study indicate that the MHS have difficulty recognizing the local
needs and including strategies to identify and quantify the problem, because these steps
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are fundamental for the application of EBDM®. These steps are followed to understand
the community’s health priorities. It is possible, through data from the municipalities’
surveillance system, to establish the magnitude of the problem. Health priorities, the target
population’s characteristics (age, sex, economic condition) and the organizations/sectors
that are responsible for developing strategies to minimize the problem in question (e.g.,
physical inactivity) may be established. Although most municipalities have surveillance
data regarding the most prevalent morbidities, such as: arterial hypertension, diabetes
mellitus, obesity, among others, information about the practice of PA in small and medium-
sized municipalities is still scarce”. Thus, it is clear that these steps are still little explored
in the process of implementation of the PA programs, as mentioned in the following report:

“The identification of the problem is very simple, and all programs face this physical activity
issue. We verified a large number of obese people in the population. A survey has been carried
out to find out the percentage of the overweight portion of the population {indicates the physical
activity program}” S12.

The main need indicated in the report was the fight against obesity, the practice of PA
being recognized as an important aspect to reverse this situation, which is supported by
the literature®. On the other hand, considering that PA is an important factor of protection
against the main NCD?, its recognition as priority would be expected. However, the lack of a
system for surveillance of PA levels in small and medium-sized cities makes the recognition
ofthe physical inactivity issue’s magnitude difficult for administrators. Currently, only state
capitals and the Federal District", in addition to an expanded, although still restricted group
of municipalities®**, regularly monitor the adult population’s PA levels.

Another important result indicates a low rate of use of scientific evidence among the
secretaries. The low rate of application of this step can be associated with little familiarity
with the scientific language, difficulties of access to scientific evidence and lack of ability to
develop a scientific evidence-based program?!. In addition, the reports show that the actions
for promotion of PA require the use of scientific evidence both by the administration and
by the technical team: “each professional develops his/her action and seeks his/her own
information!” S6. However, the rate of evidence use is still low and not institutionalized in
the Municipal Health Secretariats. Seeing as the MHS are players in the municipalities’
health policies, it is essential that they use the best scientific evidence available to make
decisions. Given this need, the Ministry of Health created the Evidence-Based Health Portal,
that allows access to major scientific journals. Furthermore, a closer relationship between
scholars and professionals in the field of health management is necessary so technical and
scientific knowledge may be implemented in the formulation of PA programs. Interventions
in the school environment, intersectoral actions, information campaigns and changes in
the planning of the cities are concrete and contribute to the increase in the population’s
PA levels®*. In this way, the MHS could involve specialists in the field of development and
implementation of PA programs. In addition, it is important to understand and evaluate
the programs that already exist in the municipalities because, in many cases, the scientific
evidence is based on day-to-day experiences (practice-based evidence)'. This fact is
corroborated by a statement about the importance of understanding the best practices
employed in the municipalities, because in case of success, they can be adapted to other
locations: “But in truth, we started to suggest the implementation of some actions and
adapted them according to the demand of our municipality” S7.

Indeed, it is important to understand how the programs are implemented (practice-based
evidence), because they have high external validity. The results of this study show that the
secretaries have difficulties in the following steps: developing and prioritizing actions and
developing a plan of action, this being the most frequent among the MHS with difficulties
in the promotion of PA, according to the reports presented.

“We discussed a couple of months ago that, during the Hiperdia meetings, it would be requested
that nurses went for walks with the people from the group. So, this was the first idea we had.
Next we will carry out an evaluation and see what else fits this profile” S4.

https://doi.org/10.11606/51518-8787.2018052000379




RSP

Evidence-based decision making  Becker LA et al.

The difficulty in planning causes interventions to have little chance of being effective or
sustainable, because, as identified in this study, the MHS have difficulties in assessing and
identifying the community’s problems, since these steps are fundamental for the whole
process of development of the plan of action. The actions often do not have well-defined goals
and do not meet the population’s needs. In addition, many programs do not have sufficient
funding or a qualified technical team"'. Thus, some instruments might assist the MHS
in the implementation of PA programs. Among them, there is the use of the Logic Model*,
which is performed in six steps: i) participation of the interested parties; ii) description and
development of the program’s planning; iii) evaluation of the program; iv) assessment of
trustworthiness of the information; v) data analysis and conclusions; vi) implementation
ofthe program and recommendations for its continuity**®. Another instrument that can be
used is the RE-AIM® model, which stands for Reach (characteristic of the target population,
number of participants); Efficacy (intervention’simpact on the target population); Adoption
(factors that influence the practice of PA, number of organizations that have implemented
the program); Implementation (program’s consistency, appropriate structures, forms of
dissemination); Maintenance (evaluation of the program in the short, medium and long
term)*®. However, the use of such instruments demands the involvement of professionals
in the area of PA promotion.

The step that was most often mentioned by the participants was: evaluating the program.
Thisresult corroborates that of another study which shows that the assessment of the impact
of the interventions and economic benefits are the main factors referred to by decision-
makers in relation to the PA programs’ implementation®. The quantitative data obtained in
this study are reinforced by the MHS's reports: “Right at the start their weight is measured
and, at the group’s request, their development is evaluated weekly” S4.

Despite its importance, the evaluation reported by the participants refers only to the
population’s health indicators, which corroborates the literature®. In this way, it would
be important that the secretaries assessed the program’s implementation through its
dissemination and the population’s adherence to it. A study conducted in the city of Curitiba,
Brazil, identified that 75.8% of the respondents were aware of the PA programs offered by the
municipal city hall, but only 0.8% participated in them?. Moreover, the program’s impact
on the change in the participants’ lifestyle may be evaluated?®.

Generally speaking, although the analysis of the present study focused on the EBDM steps,
the secretaries have no understanding of the process as a whole. It is necessary to train
the MHS and the technical team so they may adopt EBDM as a process that will improve
planning, cost-effectiveness, adherence and health indicators for the community.

The results of this study provide important information about the process of planning,
implementation and development of PA among the MHS of the state of Parand. However, the
sample was obtained through an indication of the regional coordinators and contrasted the
counties with positive experiences and those with difficulties in the actions for promotion
of PA. However, the comparison between municipalities with extremes of experience and
success in the promotion of PA does not clarify all the complexity and diversity that exists
in the state’s municipalities. Thus, we cannot generalize the results for municipalities with
medium performance in PA promotion actions.

The findings are based on reports of the administrators of each secretariat; it is possible that
some response bias is present, as they could overestimate their knowledge of the subject.
Considering that the results indicate low knowledge about the EBDM process, this bias
would not change the conclusion of the study. Furthermore, no technical coordinators of
the programs were interviewed to expand the possibilities of analysis and interpretation
of the data.

The results of the study indicate that the employment of the EBDM steps to implement the
PA promotion programs in municipalities of the state of Parana is infrequent and limited
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to a few steps only. In addition, municipalities with prominent actions for the promotion
of PA use more EBDM steps than municipalities with difficulties in the promotion of PA.
We suggest the expansion of the information about the EBDM process in Brazil, especially
among municipal administrators of PA promotion programs, because the implementation
of its steps is an important mechanism for the success of these initiatives in Brazilian
municipalities. Promoting training courses, expanding the source of high-quality
information and facilitating the exchange of experiences between municipalities with
more experience in PA actions are strategies that can be tested in Brazil for greater use of
the EBDM process in the promotion of PA.

REFERENCES

1. Reis RS, Salvo D, Ogilvie D, Lamber EV, Goenka S, Brownson RC. Scaling up physical activity
interventions worldwide: stepping up to larger and smarter approaches to get people moving.
Lancet. 2016;388(10051):1337-48. https://doi.org/1016/S0140-6736(16)30728-0

2. Heath GW, Parra DC, Sarmiento OL, Andersen LB, Owen N, Goenka S, et al. Evidence-based
intervention in physical activity: lessons from around the world. Lancet. 2012;380(9838):272-81.
https://doi.org/10.1016/S0140-6736(12)60816-2

3. Brownson RC, Parra DC, Dauti M, Harris JK, Hallal PC, HoehnerC, et al. Assembling the puzzle
for promoting physical activity in Brazil : a social network analysis. / Phys Act Health. 2010;7
Suppl 2:5242-52. https://doi.org/10.1123/jpah.7.s2.5242

4. U.S. Departament of Health and Human Services. Physical activity evaluation handbook.
Atlanta: Centers for Disease Control and Prevention; 2002 [cited 2017 Jun 25]. Available from:
https://www.cdc.gov/nccdphp/dnpa/physical/handbook/pdf/handbook. pdf

5. Jauregui E, Pacheco AM, Soltero EG, O’Connor TM, Castro CM, Estabrooks PA, et al. Using the
RE-AIM framework to evaluate physical activity public health programs in México. BMC Public
Health. 2015;15:162. https://doi.org/10.1186/512889-015-1474-2

6. Conselho de Secretarios Municipais de Satide do Parana. Curitiba: COSEMS-PR; 2013 [cited
2017 Jun 25]. Available from: www.cosemspr.org.br

7. Brownson RC, Reis RS, Allen P, Duggan K, Fields R, Stamatakis KA, et al. Understanding
administrative evidence-based practices: findings from a survey of local health department
leaders. Am / Prev Med. 2014;46(1):49-57. https://doi.org/10.1016/j.amepre.2013.08.013

8. Brownson RC, Baker EA, Leet TL, Gillespie KN, True WR. Evidence-based public health. 2.ed.
New York: Oxford University Press; 2011.

9. Binotto MA, Milistetd M, Benedetti TRB, Almeida FA. Programa Universidade Aberta para a
Terceira ldade: avaliagdo do programa por meio do modelo RE-AIM. Rev Bras Ativ Fis Saude.
2015;20(3):309-20. https://doi.org/10.12820/RBAFS.v.20N3P309

10. Lemos EC, Paes IMBS, Abath MB, Brainer MGF, Lima JIAF. Monitoramento do Programa
Academia das Cidades e da Satide: a experiéncia de Pernambuco. Rev Bras Ativ Fis Saude.
2015;20(2):203-7. https://doi.org/10.12820 RBAFS.v.20N2P203

11. Gaglio B, Shoup JA, Glasgow RE. The RE-AIM framework: a systematic review of use over time.
Am | Public Health. 2013;103(6):e38-46. https://doi.org/10.2105/A)JPH.2013.301299

12. Jacobs JA, Clayton PF, Dove C, Funchess T, Jones E, Perveen G, et al. A survey tool for measuring
evidence-based decision making capacity in public health agencies. BMC Health Serv Res.
2012;12:57. https://doi.org/10.1186/1472-6963-12-57

13. Tabak RG, Khoong EC, Chambers DA, Brownson RC. Bridging research and practice:
models for dissemination and implementation research. Am J Prev Med. 2012;43(3):337-50.
https://doi.org/10.1016/j.amepre.2012.05.024

14. Malta D, Silva M, Albuquerque G, Amorim R, Rodrigues G, Silva T, et al. Politica Nacional de
Promocao da Satde, descri¢ao da implementagao do eixo atividade fisica e praticas corporais, 2006
a 2014. Rev Bras Ativ Fis Saude. 2014;19(3):286-99. https://doi.org/10.12820/RBAFS.V.19N3P286

15. Instituto Paranaense de Desenvolvimento Econdmico e Social. Curitiba: IPARDES; c2011 [cited
2017 Jun 25]. Available from: http://www.ipardes.gov.br

16. Creswell J. Investigagdo qualitativa e projeto de pesquisa: escolhendo cinco abordagens. 3.ed.
Porto Alegre: Penso Editora; 2014.

https://doi.org/10.11606/51518-8787.2018052000379 H




RSP

Evidence-based decision making  Becker LA et al.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Ministério da Sadde (BR), Agéncia Nacional de Sadde Suplementar. Vigitel Brasil 2015: Sadde
Suplementar: vigilancia e fatores de risco e protecao de doencas cronicas por inquérito
telefénico. Brasilia (DF); 2017 [cited 2017 Jun 25]. Available from: http://www.ans.gov.br/
images/stories/Materiais_para_pesquisa/Materiais_por_assunto/2015_vigitel.pdf

Ministério da Sadde (BR), Secretaria de Gestdo do Trabalho e da Educacdo na Saude,
Departamento de Gestdo da Educagdo em Satlde. Portal SaGide Baseada em Evidéncias. Brasilia
(DF); c2016 [cited 2017 Mar 20]. Available from: http://psbe.ufrn.br

Ministério da Sadde (BR), Departamento de Informdtica do SUS. Sistemas. Brasilia (DF):
DATASUS; c2017 [cited 2017 Jun 15]. Available from: http://datasus.saude.gov.br/sistemas-e-
aplicativos/epidemiologicos

Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk PT, Mechelen W, et al The
economic burden of physical inactivity: a global analysis of major non-communicable diseases.
Lancet. 2016;388(10051):1311-24. https://doi.org/10.1016/S0140-6736(16)30383-X

Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physical inactivity
on major non-communicable diseases worldwide: an analysis of burden of disease and life
expectancy. Lancet. 2012;380(9838):219-29. https://doi.org/10.1016/S0140-6736(12)61031-9

Ministério da Satde (BR), Secretaria de Vigilancia em Satide, Secretaria de Atengao a Sadde.
Politica Nacional de Promocdo da Sadde. 3.ed. Brasilia (DF); 2010 [cited 2017 Jul 15]. (Série B.
Textos Basicos de Satde) (Série Pactos pela Salde, 7). Available from: http://bvsms.saude.gov.br/
bvs/publicacoes/politica_nacional_promocao_saude_3ed.pdf

Instituto Brasileiro de Geogréfia e Estatistica. Pesquisa Nacional por Amostra de Domicilios
(PNAD). Rio de Janeiro: IBGE; 2011 [cited 2017 Jul 15]. Available from: http://www.ibge.gov.br/
home/estatistica/pesquisas/pesquisa_resultados.php?id_pesquisa=40

Jacobs JA, Dodson EA, Baker EA, Deshpande AD, Brownson RC. Barriers to evidence-based
decision making in public health: a national survey of chronic disease practitioners. Public
Health Rep. 2010;125(5):736-42. https://doi.org10.1177/003335491012500516

Hoehner CM, Ribeiro IC, Parra DC, Reis RS, Azevedo MR, Hino AA, et al. Physical activity
interventions in Latin America: expanding and classifying the evidence. Am/ Prev Med.
2013;44(3):e31-40. https://doi.org/10.1016/j.amepre.2012.10.026

Ribeiro IC, Torres A, Parra DC, Reis R, Hoehner C, Schmid TL, et al. Using logic models as
iterative tools for planning and evaluating physical activity promotion programs in Curitiba,
Brazil. / Phys Act Health. 2010;7 Suppl 2:5155-62. https:/doi.org/10.1123/jpah.7.s2.s155

Reis RS, Kelly CM, Parra DC, Barros M, Gomes G, Malta D, et al. Developing a research agenda
for promoting physical activity in Brazil through environmental and policy change. Rev Panan
Salud Publica. 2012;32(2):93-100.

Becker LA, Gongalves PB, Reis RS. Programas de promocao da atividade fisica no Sistema
Unico de Sadde brasileiro: revisdo sistematica. Rev Bras Ativ Fis Saude. 2016;21(2):110-22.
https://doi.org/10.12820/RBAFS.V.21N2P110-122

Hallal PC, Reis RS, Hino AAF, Santos MS, Grande D, Krempel MC, et al. Avaliagdo de
programas comunitarios de atividade fisica: o caso de Curitiba, Parand. Rev Bras Ativ Fis Saude.
2009;14(2):104-14. https://doi.org/10.12820/RBAFS.V.14N2P104-114

Funding: Fundagao Araucéria (Apoio ao desenvolvimento cientifico e tecnolégico do Parand — Accord 1284/2012).

Authors’ Contribution: Coordination of data collection, study design, analysis and interpretation of data, review
of the literature and writing of the manuscript: BLA. Planning of the study, data analysis and interpretation and
critical review of the article: RCR. Data analysis and interpretation, writing and critical review of the article:
HAAF. Conception and planning of the study, writing and critical review of the article: RRS. All authors approved
the final version of the article.

Conflict of Interest: The authors declare no conflict of interest.

https://doi.org/10.11606/51518-8787.2018052000379




